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CAIR REPORTING FORM CHECKLIST

THIS CHECKLIST IS NOT REQUIRED TO BE SUBMITTED
IT IS FOR RESPONDENT’S INTERNAL USE ONLY

This form is intended to gather information on a specific listed
substance that is manufactured, imported, or processed at one facility.
Respondents must ansver only those sectjons or specific questions required
in the CAIR rule.

Respondents may use the same form each time they must report. The
original copy of the form received by respondents should be kept on file and
used to make copies of the questions required to be ansvered. These copies
may then be circulated to those employees who will complete the form.
Respondents inust submit only one copy of each question rather than compiling
parts of ezuch question from various employees and submitting them cogLiley as
one question.

Respondents need only supply information on the form that is "known to or
reasonably ascertainable by" the respondent. Refer to the glossary for this
definition. All reports with incomplete responses vill be assessed as invalid
and a Notice of Noncompliance Error Letter and a copy of the question will be
sent to you for completion.

-

Before completing any portion of this form, please read the instruction
booklet. The booklet contains general instructions on how to comply with the
rule, supplemental instructions and sample answvers for many questions, and a
glossary containing definitions of key terms. Refer to the glossary vhenever
an unknown term appears to examine the definition provided.

If you cannot determine your reporting obligations, you should call the
TSCA Assistance Office, U.S. EPA, at (202) 554-1404. To obtain additional
forms, write to the TSCA Assistance Office (TS-779), ATTIN: CAIR Form Request,
Office of Toxic Substances, Environmental Protection Agency, Room E-543, 401 M
St., SW, Vashington, DC 20460, or call at (202) 554-1404.

BEFORE RETURNING YOUR COMPLETED CAIR FORM PLEASE CHECK THE FOLLOVING:

1. Bave you completed and included Section 1 for each form you are
submitting? .

2. Have you submitted a standard chemical name and Chemjcal Abstract
Service Registry Number for each chemical you are reporting on?

3. Does your submitted form include the original certification
signatures as required for questions 1.06, 1.07, and 1.087
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10.

11.

Have you submittod » completed separate form for each substance you
are required to rsport on?

Have you submitt:d a completed separate form for each site at vhich
you manufacture, import, or process a listed substance?

For each listed subStance you must report on, have you reported on
all activities you engage in at each site using the listed substance
on the same reporting form?

If you are claiming information as Confidential Business Information
(CBI), have you completed the CBI substantiation form in Appendix II
of the form for each category containing CBI? Failure to submit a
completed CBI suvh=t~ntiation form with a reporting form containing
CBI will result :n the waiver of your claim of routidaxitulizy

For each question that you are required to answver, have you responded
by either providing the data, stating not applicable ("N/A"), or, if
the question permits, stating unknown ("UK")?

Have you right justified your responses to questions asked that
require respondents to give a numeric response in a series of boxes
(e.g., the answer "372" is entered as [0][0][3}[7])[2])?

Have your responses been given in alpha, numeric or alpha-numeric
form such as 3 million or 3,000.009? Responses must not be given in
scientific notation such as 3 x 10°.

If you needed additional space to report the required data, have you
checked the continuation sheet box at the bottom of each page that
requires additional space; attached additional copies of the specific
questions of this form that contain additional information; and
listed the attachments in Appendix I of the reporting form?



SECTION 1 GENERAL MANUFACTURER, IMPORTER, AND PROCESSOR INFORMATION

PART A GENERAL REPORTING INFORMATION

1.01 This Comprehensive Assessment Information Rule (CAIR) Reporting Form has been
completed in response to the Federal Register Notice of..... [ I3 ] X)X ] [R5 ]
CB1 mo.  day year
[::] a. If a Chemical Abstracts Service Number (CAS No.) is provided in the Federal
Register, 1ist the CAS NO. ..ovvvvveeenennnnnn. 1 )SIEINI-Z191-19)
b. If a chemical substance CAS No. is not provided in the Federal Register, list
2ither (i) the chemical name, (ii) the mixture name, or (i1ii) the trade name of
the chemical suhstance as provided in the Federal Register.
(1) Chemical name as listed in the rule PN
(ii) Name of mixture as listed in the rule ....
(iii) Trade name as listed in the rule ......... STEPAN FOAM C-&id-T
c. If a chemical category is provided in the Federal Register, report the name of
the category as listed in the rule, the chemical substance CAS No. you are
reporting on which falls under the listed category, and the chemical name of the
substance you are reporting on vhich falls under the listed category. N a
Name of category as listed in the rule .........
CAS No. of chemical substance ...........ouo... G Y D N O ) T Gt T S
Name of chemical substance .......eceeeeevunn...
1.02 Identify your reporting status under CAIR by circling the appropriate response(s).
E Hanufacturer .Il....'...'I‘..II..'.'.'.I-.....l.'...I.l.....l.‘....l..ll‘I.Ol..'.. 1
[:] Importer ....II.........Q......l..‘...'-I“..II...."l‘...l."..‘.l.'l..OIQll‘.'.l 2

Processor C.......l.l..l...-l“l.0..C..'....!l.....'ll.........lol.ll..lll'.....IQO®

X/P manufacturer reporting for customer vho is a processor A

X/P processor reporting for customer who is a PrOCESSOT coevetecnoncscnsncrannanns 5

[__] Mark (X) this box if you attach a continuation sheet.
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1.03 Does the substance you are reporting on have an "x/p" designation associated with it
. in the above-listed Federal Register Notice?
CB .
;:] Yes .'...Q...l.'..I........ll....lll..i.l.'..'ll..'.....’.. [z] -Go to question 1'04
- No .'l....I....I.'..l.....l.l.....l..l'......l.....l..l..I. l:] Go to question 1'05
1.04 a. Do you manufacture, import, or process the listed substance and distribute it
under a trade name(s) different than that listed in the Federal Register Notice?
Circle the appropriate response.
cBI
— Yes l........l....l'Q..II......l.............II.Ql.‘..l.....‘......!.l.'l' LA J 1
(N
No .l.....l.ll....IO.......Il....lll."..l....l..‘...l....‘..t....lIl..l. - » .@
». Check the appropriate box veis: Ai/4
[::] You have chosen to notify your customers of their reportiﬁg obligations
Provide the trade name(s) ....
: [::] You have chosen to report for your customers
[::] You have submitted the trade name(s) to EPA one day after the effective
date of the rule in the Federal Register Notice under .vhich you are
reporting. .
1.05 If you buy a trade name product and are reporting because you wvere notified of your
reporting requirements by your trade name supplier, provide that trade name.
CBI
" Trade name ......... cereeees STEPaNFOAM C-614-T
i)
Is the trade name product a mixture? Circle the appropriate response.
Yes ..OQI...l.C..C'........l....'.ll....l..l.’.t...ll‘...'...l..'.ll...‘llOl.l.....@
No I.....l.‘.....I.l.l.l.'l.....-.......‘.l..l........l...l.l.‘.."‘."l'.l.!.l.l‘. 2
1.06 Certification -- The person who is responsible for the completion of this form must
sign the certification statement below:
CBI

"I hereby certify that, to the best of my knovledge and belief, all information
entered on this form is complete and accurate."

C; Emnt . ’ el 7 —~ —
(e (&%4% /Maw/% ((~2/- 8

STGRAT DATE SIGNED
Seacsm  Epgon cen (201) 77/ - Hé49
'r'x%/ TELEPHONE NO.

[::] Mark {X) this box if you attach a continuation sheet.
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1.07
cBI

Exemptions From Reporting -- If you have provided EPA or another Federal agency
vith the required information on a CAIR Reporting Form for the listed substance
vithin the past 3 years, and this information is current, accurate, and complete
for the time period specified in the rule, then sign the certification belov. You
are required to complete section 1 of this CAIR form and provide any information
nov required but not previously submitted. Provide a copy of any previous
submissions along with your Section 1 submission.

"I hereby certify that, to the best of my knovledge and belief, all required
information vhich I have not included in this CAIR Reporting Form has been submitted
to EPA wvithin the past 3 years and is current, accurate, and complete for the time
period specified in the rule."

a7

NAME SIGNATURE DATE SIGNED
( )

“TELEPHONE NO. T T DATE OF PREVIOUS
SUBMISSION

TITLE

CBI Certification -- If you have asserted any CBI claims in this report you must
certify that the folloving statements truthfully and accurately apply to all of
those confidentiality claims which you have asserted.

"My company has taken measures to protect the confidentiality of the information,
and it will continue to take these measures; the information is not, and has not
been, reasonably ascertainable by other persons (other than government bodies) by
using legitimate means (other than discovery based on a shoving of special need in
a judicial or quasi-judicial proceeding) without my company’s consent; the
information is not publicly available elsevhere; and disclosure of the information
would cause substantial harm to my company’s competitive position."

/A

NAME SIGNATURE DATE SIGNED
( ) -
~ TITLE “TELEPHONE NO.

[::] Mark (X) this box if you attach a continuation sheet.

5



PART B CORPORATE DATA

1.09 Facility Identification

A Y s g e g T g e em— — — L — —— | —  —— ——  — o _ 7 < % | mat e mmam— samt m— —— — — o—

CBI  Name lﬁl_‘[lé_lll__lllg_lgly_lﬁlp_lg_lp_lglllf_!s,,]_,_l;_lgl_C_L_l__l_l__l_]

——  — — — —
— — m—— L — - — — — — — — —— — A—_———
— — — — — v — — — — — e * et e ¥ e— gy ¥ ettt coiitn P g Y e, ¥ e, ¥ e ¥

[plc] [;,allel,th_l%'l--l_'l_l_l_

‘ State ip
Dun & Bradstreet MumbBer ......ceeee... e enees . iQYOl-1%..qig1-IS10F Q]
£pa 10 Number CRCRA) ... N, R, (T2 IRIZINI 7195
Employer ID NUMDEI ..cvivvrecnececececanocnsoseoncncansanes [TI13 1S I9)8 1T 19179]
Primary Standard Industrial Classification (SIC) COdE€ .vvvveveccnancnans (111
Other SIC Code ..ccurunnnenanienenneeeseaceeesssasncasccssncsnssnnnnnns (11 1)
Other SIC Code ..cvvieuuirneeennreesasecnsssonsscoasssssscnnaacnancnnss (11 1)

1.10 Company Headquarters Identification

CB1 Name [AITILITI IZICICIHIRI I Io IS IZ IS IZINIEI T IZI11-

[] Address [S)FICI_IMIRISIZIS IS~ IBICIEI I ) I 111717
Street

7Y =3 % S 2 30 I N N O N N ) O N O O )
City

Y U2 B OIS 1= Y P S S S M S

State 2ip
Dun & Bradstreet Number ......c..eeceeeececencaccesns [2101-1X15) Bl-10)0 1T 13 )
Employer ID Number ....ccceceeeeecccccescnnes eesscacscesces (T3S 1718171917

l:] Mark (X) this box if you attach a continuation sheet.
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Parent Company Identification

— L — — — —— — — — — — — — — — — — — — —— | — — — S S g I e

CBI Name [ ) 1 ) _ 1 ) _ Y _ 1V 0 0 1 17 007111 1)
[T) address [ 11111 1) 111117
Street
S Y Y D A O DO ) N O N N O O D D M M
_____ Ty~ —— ——'—
T S O O Y ot O IS G
State Zip
Dun & Bradstreet NUMbEIr «.eecececcscccncacsacccanns [:]:]-[___l:]:]*[:]:]:l:l
1.12 Technical Contact
CBI Name (BILIZIRI A I I IXIZTISIAITIMIAIPI ) 11111111
[T1 Title (SIEINIZICIE) IEWWIGIZINIEIZIE) YV AT T 111 1)
address [RIA) IZIWIZITITIZI 11 1SIXIEI 1A 1WAy 1" 1")
Street
IEIEIEIKIEIEIEIKIZlElElillé_tETIEIZIIIZIZJ___I:I:]I}:]
y
WKl (217121212])--121171217]
State Zip
Telephone NUMBEr ..cceceeceeccenensncaccncnccancans [g]Q__]I]—[i]z]I]-IE]Z_—]z]z]
1.13 This reporting year is from .c.eceeeveececcnanncns CAASEEAEARINESESRESLA
Mo. Year Mo. Year

{1 Mark (X) this box if you attach a continuation sheet.
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1.14 Facility Acquired -- If you purchased this facility

during the repc¢-ting year,

provide the following information about the seller: Abﬂd

CBI  Name of Seller [ 11 )11 1111717 )

—— —_———————.——-———___—__......4.———.—-—-—__.

[_] Mailing Address (1171711171717 1_1]

Street
U N N N N D O D g
City

(D O T U N O O R S G

State Zip
Employer ID NUMBEI «.uuiiveneneveenensaneonnenenenennnnnnn., D T D Y A I S O
S S I S Ot
o Day Year
Contact Person [:]:]:]:]:]:]:]:l:]:l:]:]:]:l:l:]:]:]:]:]:]:]:]
Telephone Number ......cuiiiuenvinennnnnennnennsn. [:]:]:]-[:]:]:]-[:]:]:]:]

1.15 Facility Sold -- If you sold this facility during the reporting year, provide the

folloving information about the buyer:A%A4

T T g — e | e — et om— — s e _ ottt

(2]
o
e

|

—
||
St
pr—
I
——
l
)
I
Nmany
At
ot
o
St
b
—
s
—

Mailing Address

Name of Buyer () 1111 1117 1°1°1)

—-————..—_—.—————-———.———————_——-—.—.—_

——-————-—-———-——_—.—————-—-—————-—

Street

1:1:1:1:1___1:1:1:1:1_—:1.:1:1:1:1:1:1:1:1:1_—_1:1:1
City
(— 1) 11 1 1--1217170)
State Zip

Employer ID NUmber ....eeiiiiueceennneeeennronecnnnconnnnnns [:]:]:]:]:]:]:]:]
Date of Purchase ....c..ciiiiiiinieennnenienncennacancennnnnnn. (11 | (1)
: Mo. Day Year
Contact Person I:]___]:]:l:l:l:l:]:]:):l:]:]:l:]:]:]:]:l:]:1:1:]
Telephone NUMber .....ccicivreeeennenenonccanaenns [::]::]::]-[::]::]::]-[::]::]::]::]

[_] Mark (X) this box if you attach a continuation sheet.
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1.16 For each classification listed below, state the quantity of the listed substance that
vas manufactured, imported, or processed at your facility during the reporting year.
CBI

Classification ' Quantity (kg/yr)

HanUfaCtured R R Ry x e e I I A I B BB B BE NI B IR B B 2L B B L B L L L AL I B B A N,h

IMPOTLed ceveserscccnccceccsesccsccsoncsnsssssssosscsssvscsnscacscnsnse L _

Processed (include quantity repackaged) ..ccccvevacrncccecccncencacces :2;%_ .

0f that quantity manufactured or imported, report that quantity:

In storage at the beginning of the reporting year ..... escesssscnse ﬁ////l\
7

For on-site use Or ProcesSing ...cecccesescccscsccccccssanvsssccan

For direct commercial distcibution (including export) ....ccceevnse

In storage at the end of the reporting year ............ ceseanmanss

Of that quantity processed, report that quantity:

In storage at the beginning of the reporting year ....cccceceevcene

Processed as a reactant (chemical producer) .ce..ccececccensencens

Processed as a formulation component (mixture producer) ......... . ‘f
Processed as an article component (article producer) ........cesee. :ZZ. £
Repackaged (including eXPOrt) «.ccceeeeececcecccecncnnccasns Ceeeeees NIA
In storage at the end of the reporting year .......ceceeeeconccccses NA

x ESTTMATE - Pulcy BSE RECORDS TN CoM PLETE

[::] Mark (i) this box if you attach a continuation sheet.
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PART C IDENTIFICATION OF MIXTURES

1.17 Mixture -- If the listed substance on which you are required to report is a mixture
or a component of a mixture, provide the following information for each component
chemical. (If the mixture composition is variable, report an average percentage of
each component chemical for all formulations.)

cBI
] Average X
Composition by Veight
Component Supplier (specify precision,
Name Name e.g., 45% + 0.5%)

¥7; /u%e -2 4" D"f‘5°C/ﬂua'A j‘jeﬂﬁn Compan v ? 7% '

/ / /
“no -'-’#n,r ;V\Jdl;ﬂmé J‘gdéae‘f

. Total 100%
*’ﬁ45225 ;z:i7rteL:h~{ [%4‘%9 le .Sjé?ﬂﬂh‘[lann C;'é/%/-'7f

[::] Mark (X) this box if you attach a continuation sheet.
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SECTION 2 MANUFACTURER, IMPORTER, AND PROCESSOR VOLUME AND USE

2.01 State the total number of years, including the reporting year, that your facility has

CBI manufactured, imported, or processed the listed substance.

(]
Number of years manufactured Ps e e s ssssr s ensessEeas esseseanase .0 yrs'
Number of years imported ......ceeveeeveceanscneasceccacnsonnceses yrs.
Number of years processed ......eeveeeeeeeeeeancecnsnooonncoccese yrs.

2.02 State the quantity of the listed substance that your facility manufactured, imported,
or processed during the corporate fiscal year preceding the reporting year.

CBI ' o

T Year ending siieiiieiieiiiaiietiaeenenetentenne seenenas Creeee. e 1010

] Mo. Year
Quantity manufactured .....c.cciieicvercnnenene crecscsssesasnsanes kg .
Quantity imported ...ceceececreccccscaccoccsccnccocsccncacasnas kg
Quantity processed .....ccccecccccccccccnceancane cresesssesesesea kg

2.03 State the quantity of the listed substance that your facility manufactured, imported,
or processed during the 2 corporate fiscal years preceding the reporting year in
descending order.

CBI ———
Year ending ....... cecssasstecianan teesreseasessenns cesstesasessacan (11111

(1 Mo. Year
Quantity manufactured ........ccciiiiicrincccntttncrctanceancnnn kg
Quantity imported .........ccccc0000.. cestarrenasnas csescesnecse kg
Quantity processed LR N BB B BRI B BRI N BN B N B R BN N N R NE N R NN AR B B RN BN AR B RN N NN R R I N B N ) kg
Year ending LA L B AL B A B B B BN BE B B BN K B BN BN B I NI A A I N A I N N N N N N NN N N NN TR Y NN [:]:] [:]:]

Mo. Year

Quantity manufactured .......i..ceveeee.. cecescecenanaas cessanes kg
Quantity imported ....ccevciieiiencerccceasecnacctarancrsannnns kg
ouantixy processed LU AR B B IR BN B R BE BN K B BE L BN 2R B BE U BY BB BN B BN B BE BN B RN A B R R R N R N NN ) kg

[T"] Mark (X) this box if you attach a cohtinuation sheet.
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—
—

State the quantity of the listed substance that your facility manufactured, imported,
or processed during the 3 corporate fiscal years preceding the reporting year in
descending order.

Year ending .l....l....l...l..l..l!.‘...'l0..-.....--...'.Il.tl‘!l-. [I Zl [EY]ZI
Mo. ear

Quantity manufactured lllo.cooloo--ol.ooocoo‘o.c.oo-n.a-ooo-..l A&Aq kg

/
Quantity imported R T S /v/h kg

Quantity processed ..........ceoevevnennnnnnn. et ttceccentenanne 22 kg

Year ending .ceuniiiiiiiiiiiiiiiii it iieis cererereee e, [IZ;EE] [E;]Z:]
0. ear

Quantity manufactured .......ciieiiiiiiiiiiiiiieee s, /U/Z kg
4

Quantity imported ......uiiiviiieiiinenniirenncencnenennnennnn. /%/h kg

Quantity ptocessed vl-Dol0...lc.Ooouo--ocoonno.'.tno.coo-..cuo. A%4h kg
[4

Year ending .uieciiiiiiiiiiiiii it it et [Z:gé:] (¥I15]
o ear

Ouantity manufactured I.C‘...lll..‘..l'l..............'l....l'. A)/A n
7

ouantity imported '......I..I..'.l...‘I.II.....I..I.......I..'. A)/A “
/
6

Quantity processed R T L T T T T D kg

2.05
cat

Specify the manner in vhich you manufactured the listed substance. Circle all
appropriate process types.

Continuous process ....l...'..-.‘....ll...l..t'..ll.l....l'l.l......l..l0.0.. ..... 1
Semicontinuous process St s ete ettt etectceattacentetecrccanatsnstaccnenocnnnnonsns 2

BatCh prOCGSS -.0.‘....--.-.......-.o-oclo..-..-.-c-o.o.oo.-loo.otn-ouclto-no-o-.- 3

Mark (X) this box if you attach a continuation sheet.
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2.06 Specify the manner in vhich you processed the listed substance. Circle all

CBI appropriate process types.

]

Continuous process ................. et esatenevana teteenaen cescesscrsscsnnas 1
semicontinuous prOCESS oluoocooo.ooco-oto'cotot.c-oo.o.no.--ooo..uo.-to-loDll"'¢' 2
BatCh process .l"lo.‘....l.l'l.ll..lOl.‘O-'l-............c.u-lll.l....c..l.lll!"@

2.07 State your facility’s name-plate capacity for manufacturing or processing the listed
substance. (If you are a batch manufacturer or batch processor, do not ansver this

CBI question.)

I—1 _
Manufacturing capacity Cesstecterececsatttnattc st onntnccenene kg/yr
Processing Capacity tiuiiiiiieeeecnnreereiitnnnncrennnnnnennnn kg/yr

2.08 If you intend to increase or decrease the quantity of the listed substance
manufactured, imported, or processed at any time after your current corporate fiscal
year, estimate the increase or decrease based upon the reporting year’s production

CBI  volume.

() Manufacturing Importing Processing

Quantity (kg) Quantity (kg) Quantity (kg)
Amount of increase P /A N/A ©
o

Amount of decrease

{

{

[::] Mark (X) this box if‘you attach a continuation sheet.
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2.09

For the three largest volume manufacturing or processing process types involvihg the

listed substance, specify the number of days you manufactured or processed the listed
substance during the reporting year. Also specify the average number of hours per
day each process type vas operated. (If only one or two operations are involved,
list those.)
cBI
—_— Average
() Days/Year Hours/Day
Process Type #1 (The process type involving the largest
quantity of the listed substance.)
Hanufactured ..-..........-.-.0....ll.l..'.. -
Processed .P"‘éé"j. "}.209.9395/.&3[?7 Serdh 15 2
Process Type #2 (The process type involving the 2nd largest
quantity of the listed substance.)
Manufactured .....ccceeeeienncecnacnnccnnnns
Processed .....ciceriiietitcinctnencnneonnene
Process Type #3 (The process type involving the 3rd largest
quantity of the listed substance.)
Manufactured .........c0...... cesssessesrana
Processed * 8 08000008 s et eTase e 2 8% 000002
2.10 State the maximum daily inventory and average monthly inventory of the listed
substance that was stored on-site during the reporting year in the form of a bulk
CBI  chemical.
i)

Maximum daily InVeNtory ....cccuiciececceccencecnccooccascncanas kg

Average monthly inventory ..:................................. kg

[

Mark (X) this box if you attach a con+inuation sheet.
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2.11 Related Product Types -- List any byproducts, coproducts, or impurities present with
the listed substance in concentrations greater than 0.1 percent as it is manufac-
tured, imported, or processed. The source of byproducts, coproducts, or impurities
means the source from vhich the byproducts, coproducts, or impurities are made or

CBI  introduced into ithe product (e.g., carryover from rav material, reaction product,

—  etc.).
] NIA - PRoceSSoR °F TRADENAME PRopucr
Source of By-
Byproduct, Concentration products, Co-
Coproduct (%) (specify + products, or
CAS No. Chemical Name or Impurity® X precision) Impurities

D D L e - - ————— " —— o — " —————_—————— T T > i kS e S S o S T " = o = = = o T o

‘use the folloving codes to designate byproduct, coproduct, or impurity:

B = Byproduct
C = Coproduct
I = Impurity

[ ] Mark (X) this box if you attach a continuation sheet.
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2.12 Existing Product Types -- List all existing product types which you manufactured,
imported, or processed using the listed substance during the reporting year. List
the quantity of listed substance you use for each product type as a percentage of the
total volume of listed substance used during the reporting year. Also list the
quantity of listed substance used captively on-site as a percentage of the value

. ‘listed under column b., and the types of end-users for each product type. (Refer to
[__] the instructions for further explanation and an example.)

CB

~

a. b. C. d-_
% of Quantity
Manufactured, X of Quantity
. Imported, or Used Captively 2
Product Types Processed On-Site Type of End-Users
X | oo N A I

lUse the folloving codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additives

B = Synthetic reactant M = Plasticizer

C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical

D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals

- E = Analytical reagent Q = Fuel and fuel additives

F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives

G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals

H = Lubricant/Friction modifier/Antiwvear T = Pollution control chemicals
agent U = Functional fluids and additives

I = Surfactant/Emulsifier V = Metal alloy and additives

J = Flame retardant V = Rheological modifier

K = Coating/Binder/Adhesive and additives X = Other (specify) PoTTING

2Use the folloving codes to designate the type of end-users:

I = Industrial CS = Consumer
CH = Commercial H = Other (specify) Dod

[T ] Mark (X) this box if you attach a continuation sheet.
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2.13 Expected Product Types -- Identify all product types which you expect to manufacture,
import, or process using the listed substance at any time after your current
corporate fiscal year. For each use, specify the quantity you expect to manufacture,
import, or process for each use as a percentage of the total volume of listed
substance used during the reporting year. Also list the quantity of listed substance

CBI used captively on-site as a percentage of the value listed under column b., and the

—_ types of end-users for each product type. (Refer to the instructions for further

[__] explanation and an example.)

a' bn C. d'
X of Quantity
Manufactured, X of Quantity
' Imported, or Used Captively R
Product Types Processed On-Site Type of End-Users
Mla Nia IR MlA
> ~L \ \
luse the following codes to designate product types:
A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antiwvear T = Pollution control chemicals
agent U = Funetional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant : V = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)
2yse the followving codes to designate the type of end-users:
I = Industrial CS = Consumer
CM = Commercial H = Other (specify)
[::j Mark (X) this box if you attach a continuati. . s’ et.
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2.14 Final Product -- Complete the following table for each type of final product.
CBI  manufactured, imported, or processed at your facility that contains the listed
substance other than as an impurity.

11

a. b. c. d.
Average 2
Composition of
' . Final Product;s Listed Substance Type of
Product Type Physical Form in Final Product End-Users
X EY @) H

L T i (1 i (D Dl o e T o s > Y ———— T S — = " v~ = o T = o o o2

luse the folloving codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additives

B = Synthetic reactant M = Plasticizer

C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical

D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals

E = Analytical reagent Q = Fuel and fuel additives

F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives

G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals

H = Lubricant/Friction modifier/Antiwear T = Pollution control chemicals
agent U = Functional fluids and additives

I = Surfactant/Emulsifier V = Metal alloy and additives

J = Flame retardant WV = Rheological modifier

K = Coating/Binder/Adhesive and additives X = Other (specify) Po77 746

2yse the folloving codes to designate the final product’s physical form:

A = Gas F2 = Crystalline solid

B = Liquid F3 = Granules

C = Aqueous solution F4 = Other solid

D = Paste G = Gel

E = Slurry . B = Other (specify)

F1 = Powder

Yyse the folloving codes to designate the type of end-users:

I = Industrial CS = Consumer
CM = Commercial B = Other (specify)

[ ] #Hark (X) thi; box if you attach a continuation sheet.
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2.15 Circle all applicable modes of transportation used to deliver bulk shipments of the
€BI  listed substance to off-site customers.

— NIA - PRoCESSHA ;, No BuLK SHIPME LTS,

[__] Truck e R |
Railcar R R R
Barge, Vessel e R T 3
Pipeline R B 4
Plane ettt teassstrattatetttantasescencnnnsnee 5
Other (specify) teteccctsintcccttcasretcacarsnases 6

2.16 Customer Use -- Estimate the quantity of the listed substancec used by your customers
or prepared by your customers during the reporting year for use under each category
CBI of end use listed (i-iv).

() Nin - ARTLCLE PRoCESSOR.
Category of End Use

i. Industrial Products

Chemical or mixture et cc ettt e eterrenacenaconcan kg/yr

Article R I T I kg/yr

ii. Commercial Products

Chemical or mixture St e ettt ettt s ttacanantacannons kg/yr

ArtiC].E l..nclnt.o...ttn..coauoncoto.ulbo.--o-.a-oooo kg/yr

iii. Consumer Products

Chemical or mixture Tecceecsectteacctenscerannantenns kg/yr

ArtiC].e .I......'..l.l...I.ll'..l.'...l.‘..-....'l... kg/yr

iv. Other

‘Distribution (excludiné EXPOLt) ccvveeececncncncnnnss kg/yr

EXPort ...l.l.'.."......l..'....l..'.'.....l........ kg/yr

Quantity of substance consumed as reactant tescccenns kg/yr

Unknown customer uses crecectrcectessencesseacennannn kg/yr

[::] Mark (X) this box if yoﬁ attach a continuation sheet.
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2.1/ sState the quantity of the listed substance that you exported during the reporting

ER-I hd }'-Pat .
P/A

I

- In bUlk -..-cl.'loc.-o'-..-oo---oolc‘ocohco-conno--oo-ooo. kg/yr
AS a mixture -o'-ooo--cooo..lo.-.---c--.---nn.-.cooo-a.o.- kg/yr
iﬂ artiCIES .Qoiolo..0--oc.-o't-n.a.--.---oo.c-oocol-.o-oo kg/yr

[C_] Mark (X) this box if you attach a continuation sheet.
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SECTION 3 PROCESSOR RAV MATERIAL IDENTIFICATION

PART A GENERAL DATA

3.01 Speéify the quantity purchased and the average price paid for the listed substance
. for each major source of supply listed. Product trades are treated as purchases.
"CBI  The average price is the market value of the product that was traded for the listed

___ Substance. .

(A

Quantity Average Price

Source of Supply (kg) (S/kg)
The listed substance was manufactured on-site. O =
The listed substance vas transferred from a
different company site. O -
The listed substance wvas purchased directly from -
a manufacturer or importer. O
The listed substance was purchased from a -
distributor or repackager. o
The listed substa ce vas purchased from a mixture ,
producer. -Bo 22 $o.59

3.02 Circle all applicable modes of transportation used to deliver the listed substance to
CBI  your facility.

] 5 L Ceeseesesestsstettatestasattesnanan (E)
RAIICAr svvveencesscrsorsessoncensencascasccscssscasesscsansnsanse B A
Barge, Vessel ....ccvoececccancce e se.ses0reescsaserseessoacancnssnsnuetotssassanna 3
Pipeline ..cccceecicccsscnccnnncencs cesetersesasseoransarsensassasesoasennenasene 4
Plane ...ceevsvacecscctsncoconcssrncccccccascscsccscane Geetserssesbetutarcncnnsans (g)
Other (specify) " esecssessee cessssssesseasses ssessessnane 6

[ ] Mark (X) this box if you attach a continuation sheet.

-
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CBI facility.

- - £ |
Boxes ...~o....................................................................(25
Free standing tank CYlinNders ..ueeeeeeeeeeeeeeeeeeeeeoenenccoaoasnsoeenennnenns 3
B b ) P Y |
HOPPer CALS cnuuiiiereuneeeesescnsssocccecacasasssssessosossansssasasncssscaaes 5
Tank trUCKS toeh it neieeennsraccccacacescosoonssnsosoacsaanoasesionnss cecena .. 6
HOpPPer trUCKS tiieeecnnrseetrereneennossseeseesaseannnsssosenccasassanennennans 7
DTUMS i i iiiiiiittiiitetiiieneettant tnatuaeaaranas eecacreanenencnce ceeenn 8
Pipeline ...civvvinnennann. crecens tssscscasassancas ceernons ceenacas Serenrecsana .. 9

other (SPeCify’ CQN ..0..'I.CIl‘l-.‘..'."l..‘.l..~.l‘0..'Ill.l.l..ll'l@

¥ 3 '
3.03 a. Circle a)i applicable containers used to transport the listed substance to your
|
|

b. If the listed substance is transported in pressurized tank cylinders, tank rail
cars, or tank trucks, state the pressure of the tanks. N)4a

Tank cylinders .....vcievcecccccccnnncnca cessesecnrsssssatassens mmHg
Tank rail Cars 'Q.lll.l......-l'l"l.‘l‘.....".....‘.l.......'l mmHg

Tank tTUCkS LA A N R N N N RN N Y R R R R R ) mmng

[::] Mark (X) this box if you attach a continuation sheet.
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PART B RAW MATERIAL IN THE FOAM OF A MIXTURE

3.04 If you obtain the listed substance in the form of a mixture, list the trade name(s)

of the mixture, the name of its supplier(s) or manufacturer(s), an estimate of the
CBI  average percent composition by weight of the listed substance in the mixture, and the
amount of mixture processed during the reporting year.

[}
Average
% Composition Amount
Supplier or by Weight Processed
Trade Name Manufacturer (specify + ¥ precision) (kg/yr)
STCPANFoAM C-6W . T  STEPAN Fopm Qy * 00

% PRECISTON UNRKRNOWN -

[Z_] Mark (X) this box if you attach a continuation sheet.
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PART C RAW MATERIAL VOLUME

3.05 State the quantity of the listed substance used as a rav material during the
CBI  reporting year in the form of a class I chemical, class II chemical, or polymer, and
the percent composition, by weight, of the listed substance.

1] T
— - PRocsssoR.- %X Composition by
Veight of Listed Sub-
Quantity Used stance in Rawv Material
(kg/yr) (specify + X precision)
Class I chemical 20'7 7’1’ *

- Tv-o. i Oe_ le-Lh"‘L

Confenng Class I
LsiﬁjﬁBS“L‘

Class II chemical

Polymer

x* FrQ_CTSTb‘“ win Llwwn

[C_]1 Mack (X) this box if you attach a continuation sheet.
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SECTION 4 PHYSICAL/CHEMICAL PROPERTIES

General Instructions:

If you are reporting on a mixture as defined in the glossary, reply to questions in Section
4 that are inappropriate to mixtures by stating "NA -- mixture.”

For questions 4.06-4.15, if you possess any hazard varning statement, label, MSDS, or other
notice that addresses the information requested, you may submit a copy or reasonable
facsimile in lieu of answvering those questions which it addresses.

PART A PHYSICAL/CHEMICAL DATA SUMMARY

4.01 Specify the percent purity for the three major1 technical grade(s) of the listed
substance as it is manufactured, imported, or processed. Measure the purity of the

CBI  substance in the final product form for manufacturing activities, at the time you
import the substance, or at the point you begin to process the substance.

) wMla-~mzxTone

Manufacture Import Process
Technical grade #1 % purity % purity % purity
Technical grade #2 X purity % purity %X purity
Technical grade #3 X purity X purity X purity

- - ———--—_—--—--—_-———-_—-—-—_—q-.-———————--——---—_——»---——-—————-_--—__——-_———_.-

Major = Greatest quantity of listed substance manufactured, imported or processed.

4.02 Submit your most recently updated Material Safety Data Sheet (MSDS) for the listed
substance, and for every formulation containing the listed substance. If you possess
an MSDS that you developed and an MSDS developed by a different source, submit your
version. Indicate vhether at least one MSDS has been submitted by circling the
appropriate response.

Yes 'O...Il..l....I.Il.‘.....l'.ll.‘..‘.lICl.............Qll......‘--l...Il.....!.l @
No II.......-......'.......l.....l.l..‘....l.l..."..Il...-..'....l......."‘l.l.‘ 2
Indicate whether the MSDS was developed by your company or by a different source.

Your company .l.'.......l..l..-..-..‘...---..lll....l.l.‘l.‘l........ll.... ..... - 1

Another Source c‘o.o.oo.-.--..ao.c.c.oc-.i.tc-u.---.o.-.-o...--.-.-a.l‘lo.COJQlaoa @

D1 Mark (X) this box if you attach a continuation sheet.
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4.03 Submit a copy or reasonable facsimile of any hazard information (other than an MSDS)
that is provided to your customers/users regarding the listed substance or any .
formulation containing the listed substance. Indicate wvhether this information has
been submitted by circling the appropriate response.

/
YES -Qc...-..-cl-0--.---co....c-ooclocoo---.l-.oo.-co-n-c...... oooooooo ® 86 PP e 1

NO --ooo-.-..l..uo..--.loo-u..-c---ooo.uoon..oo.-u.--o--.o.- --------- ®® 040800000800 @

4.04 For each activity that uses the listed substance, circle all the applicable number(s)
corresponding to each physical state of the listed substance during the activity
listed. Physical states for importing and processing activities are determined at
the time you import or begin to process the listed substance. Physical states for

CBI  manufacturing, storage, disposal and transport activities are determined using the
final state of the product.

S
Physical State
Liquified
Activity Solid Slurry Liquid Gas Gas
Manufacture 1 2 3 4 5
Import 1 2 3 4 5
Process (:) 2 (:) 4 5
Store | 1 2 3 4 5
Dispose 1 2 3 4 5
Transport 1 2 3 4 5

[C_] Mark (X) this box if you attach a continuation si ::i.
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4.05 Particle Size -~ If the listed substance exists in particulate form during Sny of the

3

folloving activities, indicate for each applicable physical state the size and the
percentage distribution of the listed substance by activity. Do not include
particles 210 microns in diameter. Measure the physical state and particle sizes for
importing and processing activities at the time you import or begin to process the
listed substance. Measure the physical state and particle sizes for manufacturing
storage, disposal and transport activities using the final state of the product.

NY'A - PRocesSoR

Physical
State Manufacture Import Process Store Dispose Transport

Dust <1 micron
1 to <5 microns
5 to <10 microns
Povder <1 micron
1 to <5 microns
5 to <10 microns
Fiber <1 micron
1 to <5 microns
5 to <10 microns
Aerosol <1 mieron

1 to <5 microns

5 to <10 microns

]

Mark ©X) this box if you attach a continuation sheet.
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PART B FIRE, EXPLOSION, AND OTHER HAZARD DATA

4.06 For each physical state of the listed substance, specify the corresponding

flashpoint, and the test method used to derive the flashpoint value.

Solid

T T 3 °C
Test Method ccceriierrnieerenrenneennsncnonnes

Liguid

FlaShpOiﬂt G000 0000900800000 000 0000 RI e EtrvIestsencerenittensessostnesns UC

Test methOd 2000 sCe NP ECsIBIIEPRROSIBEBRAIROGENRGOGTS

Gas/Vagut

FlaShpOint * s s 00t veereaan LN NN *e s s s LRI BB I B I I RN B R S R °C

Test methOd S e2 0000000000000 00000 eRsETERESE

Indicate if hazard information/MSDS has been submitted in lieu of
response by circling the appropriate response.

YES M A A I I I R R R 1

NO ® 58S srP e e RssE s RN E IR LR A Y s e 00 ccsssresrsrsran S sescs s s s saassase

4.07

Indicate the temperature at which the listed substance undergoes autopolymerization
or autodecomposition.

Autopolymerizes at ......... cevesscteaccssersernane cevecvsasans ceeeans °c

Autodecomposes 8t ....cecerevecnarsencnccese seesececrsscsnctssnevesnaars °Cc

Indicate if hazard information/MSDS has been submitted in lieu of
response by circling the appropriate response.

Yes .00......-.!.l..lll!..l...........l.l........l.Il..l...l......l.l.l.ll'll 1

No R 000 000000 IR RLEtINREtRE NI EtNlIeceet il encscssssacoonsoesoencsoecnoecsssss 2

Mark (X) this box if you attach a continuation sheet.

28




4.08 Indicate the flammable limits in air (X by volume) for the listed substance at '
standard temperature and pressure. ,

Lover limit L L B N N B B NN N ® % 0S¢ OO POSOSBSSOES SISO TTS * e & 0000w *® PP OPBEN SO ES z
Upper limit a4 0O 000 ® 9 00 00 P Ee RPN RSIEOSOSSEE RS S eser O ee s e BSES e e s s z
Indicate if hazard information/MSDS has been submitted in lieu of
response by circling the appropriate response.
Yes ..... ® S & 00 ¢ 0o eres ® 8 OO0 SO GOSN TN LSS SEESESSSESTAESTERSSS LI IR B BN BN L BN B B B . e LN 1
No ......... B G 8858040t e 0 S d AT OSSN NSNS NSI TS SSASEESIEERS 0P OH S ESEEe LA N LN

[T] Hark (X) this box if you attach a continuation sheet.
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4.09 Extinguishing Media -- Identif& (Y/N/NA/UK) all known methods for extinguishing
flames caused by each product type vhich contains the listed substance. (Refer to
the instructions for the definition of Y, N, NA and UK.)

Product Types Containing the Listed Substance®

Extinguishing Media 1 2 3 4 S 6

Vater

Foam

Co

2
Dry chemical (e.g., sodium bicarbonate)

Halogenated hydrocarbon (e.g., carbon
tetrachloride, methyl bromide)

Other (specify)

Indicate if hazard information/MSDS has been submitted in lieu of
response by circling the appropriate response.

YES ouo-o.oouo--.oo-noo-c.-c--noo-no-loooo-l-ooc..-o..o.-lcloonnncootonuoa-oo 1

NO '..'ll.ll..l.l.'......l.ll.I.....l..llO.'.l...!.l...."l.ll...ll.IQIOOI...

.________'____________‘________________________________________________-_________-______________.

1Identify the product types listed under each column (1-6) in the following table:

Product Type No. Product Type Identity

1

2

W

[r:] Mark (X) this box if you attach a continuation sheet.
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4.10 Special Firefighting Procedures -- Identify (Y/N/NA/UK) all known restrictions on
firefighting procedures used to combat fires caused by each product type which .
contains the listed substance. (Refer to the instructions for definitions of Y, N,
NA and UK.)

Product Types Containing the Listed Substance’

Special Firefighting Procedures 1 2 3 4 5 6

Do not use vater

Do not increase air pressure

Other (specify)

Indicate if hazard information/MSDS has been submitted in lieu of
response by circling the appropriate response.

Yes CIC I I AN BN B R S R R N R I N S R N N R N N N N N N N NN NN REENEEEERRES

NO 96082000000 BBREIIERICETLOEIERIRTRRSESTGS ssesse sessssnsasa RN NN YR EE NN NN ERE NSRS

1Identify the product types listed under each column (1-6) in the following table:

Product Type No. Product Type Identity

1

2
3
4
5
6

[__] Mark (X) this box if you attach a continuation sheet.
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4.11 Incompatibility -- List all chemicals, materials, or categories o+ =uemicals or
matzrials that you knov are incompatible with the listed substanc - und the reason why
th::y are incompatible. (Refer to the instructions for further ex: :ation and an

example.)
CAS No. Name Reacti- 1 (specify)

Indicate if hazard information/MSDS has been submitted in lieu of
rzsponse by circlirg the appropriate response.

Yes l.l.ll;l....IIOl..l‘l.‘!..I..Il.ll‘ll.....'.‘ ------ S s e s st ears et Esn 3 1

4.12 Autoxidation -- Is the listed substance capable of autoxidation? Circle the
appropriate response.

Yes --------------- e s s s s e . so s e €8 2SI GPCITREERILSIPIIEEIBERNGELEEOTRNIEETS ® e e v e 1
NO LR A I A A N L I I I O R B R R A A I LR A A A *ee s 0 8 PSS LLELIIIOTRTLIERIRAERNENLETEOEBTEESEOSDLS s e e 2
Unknown LRI N A B e s e e ns 0t s AR EAEENEEEEE R N NI I R I A I B I I R A I S A PN I I I BN RN 3

Indicate if hazard information/MSDS has been submitted in lieu of
response by circling the appropriate response.

Yes BRGS0 I T PP 005808 0050330000 EIILEOBOEIETEETIELIEIEISEBBLASIRBGBAROIAOGIAIEGSAEOGISIOSEERIRESE 1

NO LRI A 2 2 2 I R B B B BTN I R B B BN S N N N SR A Y LI BRI B A I I A I B R A AR A I I I N N N ) se e s 2

[::] Mark (X) this box if you attach a continuation sheet.
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4.13 Indicate the autoignition temperature for the listed substance and the test method
used to derive this value.
Autoignition téﬁperature teseteeetcncectctaccnaasecsnnonocnassanans °C
Test method ..veeniniiiiinnenicrancnsananncann
Indicate if hazard information/MSDS has been submitted in lieu of
response by circling the appropriate response.
b € S |
e eeescscacsscsene 2
4.14 Vapor in Cargo Tanks -- If storing the listed substance in a cargo tank causes
vapor problems, such as peroxide formation, reaction with moisture, etec., specify
the problem and necessary controls or restrictions used to remedy each problem.
Vapor Problem Controls/Restrictions
Peroxide formation
Reaction with moisture
Combustion
Other (specify)
Indicate if hazard information/MSDS has been submitted in lieu of
response by circling the appropriate response.
Yes ceeecee.. teecscnsecnsecsarsensasssaseansascssannanne sacassaas cesessencnns 1
NO cecniienenereccacnccrnnncansns cerscccsesae stessesesssseonsssssssssstnsns 2
[T_1 =% {¥) this box if you attach a continuation sheet.
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4.15 Shipment Procedures -- I} 7ou use an inhibitor or stabilizer when shipping ti=2
listed substance in bulk Zorm, specify its name, whether it inhibits or stabjilizes
CBI  the listed substance, th=: imount normally added, and the duration of its

__ effectiveness.
11 |
Amount Duratioun of
Inhibitor Normally Effectivaness
: or X Added (speciiy
Name of Additive Stabilizer (ppm or X) units)

Indicate if hazard infrrmation/MSDS has been submitted in lieu of
response by circling the appropriate response.

1

Yes S0 240 v P00ttt ENEIER OGS A Y R R R R R T Y T

luse the folloving codes to designate inhibitor and stabilizer:

I = Inhibitor
S = Stabilizer

[ ] Mark (X) this box if you attach a contisua:ion sheet.




SECTION 5 ENVIRONMENTAL FATE . -

PART A RATE CONSTANTS AND TRANSFORMATION PRODUCTS

5.01 Indicate the rate constants for the folloving transformation processes.

£f.

NIA - PRoCESSHIL”
Photolysis: tugommATION (yor ARUAI LA Rt

Other (such as spontaneous degradation) ... r~forRmaria, NO S

Absorption spectrum coefficient (peak) .... (1/M cm) at nm

Reaction quantum yield, ¢ at nm

Direct photolysis rate constant, kp, at ... ' 1/hr latitude

Oxidation constants at 25°C: T~ RumBTio~ NoT puAICHABLE

For ‘0, (singlet oxygen), Ky, cecevseccannn 1/M h:
~ For ROz (peroxy radical), k" trtecsrecosns 1/M h:

Five-day biochemical oxygen demand, BOD';I"@’.' /\') / 4va,{/ m((r. mg/1

Biotransformation rate constant: INFORMATTON NoT Puax LB RLE

For bacterial transformation in vater, k... ' 1/hr

Specify culture .............

B;rdrolysis rate constants: InFoMarTow NWol™ AuvATWRLS

For base-promoted process, Ky secennnaanan, 1/M hr

For acid-promoted process, K, teeeennnnenns 1/M hr

For neutral process, Ky soveencnnn 1/hr

Chemical reduction rate (specify conditions) v RmA—rom No

BLATLABLS

T _BULAIT4RE

[] Mark (X) this box if you attach a continuation sheet.
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PART B PARTITION COEFFICIENTS

5.02 a. Specify the half-life of the listed substance in the folloving media.
TP EoRMATZON WeT nyarLaBLE

Media Half-life (specify units)

Groundvater

Atmosphere

Surface vater

Soil

b. Identify the listed substance’s known transformation products that have a half-
life greater than 24 hours.

gufelltarsov  Nor  AuATuaBLD Half-1ife
CAS No. Name (specify units) Media
in
. in
in
in
5.03 Specify the octanol-vater partition coefficient, K _ ... at 25%
Method of calculation or determination ...... cesesesenas
Lo follmaTior NOY RUBTLABLE
5.04 Specify the soil-vater partition coefficient, Ky eoveeee at 25°C
SOL]l tYP® ceiieeeirenearcnenccenccccansossoscassccnnnes
o CoAmATTIY N T éuRILQGLG‘
5.05 Specify the organic carbon-vater partition
coefficient, Kyc sccceceenttcctcnnrrnnccncncennsonassns at 25%
BV FonmhiTon)  MOT AUARTIABLES
5.06 Specify the Henry’s Lav Constant, H ....c...oecesavcccns , atm-a’/mole

22 Foitmn TToN  Nov NOATCABLE

[__] Mark (X) this box if you attach a continuation sheet.
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— - [ —— Mv--———-m_....-.-}au.--_..-w P —— e vt .. remarmgae -

3. 07 List the bioconcentratinnrfac&ot-(!CP} of thQ~Iist¢d ce, the spocics for vhich
~ 1t vas determined, and the type of test used in durivi

INFOL RATION LT RURY COBLE T

Bioconcentration Factor Species

luse the folloving codes to designate the type of test:

F = Flovthrough
S = Static

»

Ity s o my.

("] Mark (X) this box if you attach a continuation sheet.
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o SECTION 6 ECONOMIC AND FINANCIAL INFORMATION

6.01 Company Type -- Circle the number which most appropriately describes your company.

CBI
. Corporation ...ciiceeciiiicccnccererctastenentaiecnnens cececccsccaccnns cecscsccscns 1
(1 Sole proprietorship c.ccoececeeecceneaes teesessecsaacee P
Partnership ...cccoiiiiecennniniiiienennececrerrenccsorascccseccascssnccccssassces 3
Other (specify) cesenvescene cecesssanaseenn N

6.02 At the end of the reporting year, were you constructing additional facilities at this
site that vere not yet in operation at the end of the reporting year, but vhich are
nov being used or will be used in the future for manufacturing, importing, or
processing the listed substance? Circle the appropriate response.

8

1

Y.’ L2 BN BN R S B BN B NN RCC RN B B B R RN BN RE N BN BN R R B R RE R N BN BN BN N B R BN BN Y B B BB BB R BE Y 2 AR RE B R N Y BN K RN N R BN BN AN B BN L B N BB B

“o S 6 4 5 4 000 4000 NGB IBI PP OB ENE PSSP P ET IO ESEEBPIODIEDSOESNELEOIIERNBSEEES

*

6.03 List all of the product types that you manufacture that contain the listed substance
as a rav material, and the percentage of the name-plate capacity dedicated to the
listed substance that each product type represents. The total of all capacity
percentiles should equal 100 percent. State the total name-plate capacity of the

CBI process type(s) used to manufacture all product types that contain the listed

substance.

- X Total
Product Type Capacity

. State the total name-plate capacity of the process type(s) used to manufacture all
‘ product types that contain the listed substance: kg/yr

{T] Mark (X) this box if you attach a continuation sheet.

38




CBI  the listed substance sold or transferred in bulk during the reporting year.

6.04 For each market listed below, state the quantity sold and the total sales value of
[
Quantity Sold or Total Sales
Market Transferred (kg/yr) Value (S/yr)
Retail sales
Distribution -- Wholesalers
Distribution -- Retailers
Intra-company transfer
‘ Repackagers
} dixture producovg
Article producers
% Other chemical manufacturers
or processors
Exporters
i Other (specify)
|
|
6.05 Substitutes -- List all known commercially feasible substitutes that you know exist

for the listed substance and state the cost of each substitute. A commercially

feasible substitute is one wvhich is economically and technologically feasible to use
CBI in your current operation, and vhich results in a final product with comparable
performance in its end uses.

(1 SuBSTITLTES UNKNOWN
Substitute Cost (S/kg)

[_T] Mark (X) this box if you attach a continuation sheet.
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6.06 State your average total and variable costs of manufacturing, importing, and

CBI  processing the listed substance during the reporting year. (For an explanation of

_ these costs, refer to the instructions.)

I Average Total Costs
Manufacturing ciuiieinnnnnrinieeeieneeretnnseeecennsanenens S’kg
B T ” S/kg
PrOCeSSINg vueuneiniieienieaneeeensonaocacoosonoancanennnns S/kg
Average Variable Costs
LETLTTE 31 41 5 £, T S/kg
IMPOrting coveeeneeeeceseceaneeracseocssonnnsencsscocseseees $/7kg
PrOCeSSINg tivrreiiiiietiiiieacneereerecencnncssaacoancenes S/kg

6.07 State your average purchase price of the listed substance, if purchased as a raw
material during the reporting year.

CBI

[—_] Average purchase PriCe .........eeeeeeecoennesenneennneanns $/kg

6.08 State your company’s total sales and sales of the listed substance sold in bulk for

CBI the reporting year.

Year ending ....I.l'll.l..O..IQI.II.I.O......I...I..D..........l.lll [:]:] [-—]—l
Mo. Year

Company’s total SAleS ($) cevevvrcerecnceacoesonncosoccanecosnsens

Sales Of listed SUDSTANCE ($) cevvrvenereencsonnccscaccacascannnans

[
—

Mark (X) this box if you attach a continuation sheet.
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6.09 State your company’s total sales and sales of the listed substance sold in bulk for
CBI  the corporate fiscal year preceding the reporting year. (Refer to the instructions
— for question 6.08 for the methodology used to ansver this question.)
—
Tear ending ...u.u.iiiiiiii ittt e e eeeees [T1T) 11
Mo, Year
Company’s total sales ($) St eeteteeietttteetatetreenrecretanonnnne
Sales of listed substance €
6.10 State your company’s total sales and sales of the listed substance sold in bulk for
the 2 corporate fiscal years preceding the reporting year in descending order.
CBI . (Refer to the instructions for question 6.08 for the methodology used to answer this
__  question.)
]
Year ending «oeuueniiiniiiii e T O S I O
: Mo. Year
Company’s total sales ($) Peecettecces sttt nanaanne secaanee reeen
Sales of listed substance €5
Year ending ...ovviviiieniiiinnnnnnnnnnnnn, cetetenens Ceteeneeananas S O I I O
Mo. Year
Company’s total sales ($) .ecvvvennn... ceteesasiaans cesaves ceeeane
Sales of listed substance ($) R T
[__] Mark (X) this box if you attach a continuation sheet.
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SECTION 7 MANUFACTURING AND PROCHSSING INFORMATION

General Instructions:

flow diagram
For questions 7.04-7.06, provide a separate response for each process block flc

prov?ded in questions 7:01, 7.02, and 7.03. Identify the process type from wvhich the
information is extracted.

PART A MANUFACTURING AND PROCESSING PROCESS TYPE DESCRIPTION

7.01 1In accordance vith the instructions, provide a process block flow diagram showing -the
major (greatest volume) process type involving the listed substance.
CBI

[T ) Process type ........ PoTTING OF d06RLAY
- RoTaly SWITCY

ISOPROPYL ALCOHOL 1R ”
CARNUABA wa¥

; VENT 1€
7.1 1 7.2 7.3 7.4
% coaT P2 5 conprrron—1F 8 prace
CLEAN MOLD MOLD MOLD PC BOARD
IN MOLD
A—— C-614-R IH Y
%—— C-614-T x 76
VENT T T VENT L T VENT O N
23 K
7.5 7.6 >t 7.7
CONDITION PREHEAT ——ﬂ MIX C-614-R 59 PARTS
C-614-R C-614-T 41 PARTS
& Y .
v
7.8 7.9 0 7.10 I VENT R
FILL MOLD —JUL——ﬁ CURE AT CURING
3/4 RT OVEN
FULL

17:

FINAL PRODUCT

[T1 Mark (X) this box if you attach a continuation sheet.
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7.02 In iccordance with the instructions, provide a separate process block flow diagram

sheving each of the three major (greatest volume) process types involving the listed
3u’ 3tance. ‘
NG

O
=]
~

PI‘=' ess type s s sensne

—
S

[::] Mar: (X) this box if you attach a continuation sheet.

43




7.03 In accordance vith the instructions, provide a process block flow diagram shoving all
Process emission streams and emission points that contain the listed substance and
vhich, if combined, would total at least 90 percent of all facility emissions if not
treated before emission into the environment. If all such emissions are released
from one process type, provide a process block flow diagram using the instructions
for question 7.01. If all such emissions are released from more than one process
;{pei provide a process block flow diagram showing each process type as a separate

ock.

CB

[__] Process type ........ S%e £€smm:iss n _Cf@rév/ Q7/ 70/”@4/2
?rece,ss ComieSORS <¢_?0th—(- 0-{: _g.qc"[,.‘[y e_m,'ss,“ons.

-

[__) Mark (X) this box if you attach a continuation sheet.
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7.04 Descrive ihe typical equipment types for each unit operation identified in your
process block flow diagram(s). If a process block flow diagram is provided for more
than one process type, photocopy this question and complete it separately for each
process Iypa:

Process typ2 ........ ?b#{,j an QOQ?CQ'{/ 20747{ Sw;?é4

8

Unit Operating
Operation Typical Operating Pressure
ID Equipment Temperature Range Vessel
Number Type Range (°C) (mm Hg) Composition
1.3 OuEN B3 AMBIEWT_ mEThL
3.§ OuEw Ie- 43 ’ g !
1.6 . Oug~ a4 " ) ”
Y- OVEWN Fa " K

l::] Mark (X) this box if you attach a continuation sheet.
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7.05 Describe each process stream identified in your process block flow diagram(s). If a
process block flow diagram is provided for more than one process type, photocopy this
question and complete it separately for each process type.

CBI
[__] Process type ........ _Eo ‘té\\q O'P 206 7@9{ /eoyé,y Sw,;é/
Process “) ///
Stream
ID Process Stream ! Stream
Code Description Physical State Flov (kg/yr)
A . ISOPRoPYL RLColisL G< U WK MOwW e
_Nc CARNULBA wh X So UM KNOW
Y& IsaPRo PHL pLloWouL G ¥ NKNOWN
D H c-6\4-R oL . 22 '
P C-6\4-T oL .22
L C~&I14 - R GC WNVKNOWN -
RE . TDI Ge K OWw N
IR TH3 G L PKNOUIN
cemmmee XS __SMRED Pory(RETHANG Se DuKNOWY
73 TOXI /PoLYolL G< UNKN 2 DN

lUse the folloving codes to designate the physical state for each process stream:

. GC = Gas (condensible at ambient temperature and pressure)
GU = Gas (uncondensible at ambient temperature and pressure)
SO = Solid
SY = Sludge or slurry
AL = Aqueous liquid
OL = Organic liquid
IL = Immiscible liquid (specify phases, e.g., 90X vater, 10X toluene)

[::] Mark 'X) this box if you attach a continuation sheet.
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7.06 Characterize each pro¢ ;s stream identified in your process block flow diagram(s).
If a process block flc: Jiagram is provided for more than one process type, photocopy
this question and comp‘.ie it separately for each process type. (Refer to the

CBI  instructions for furti:  explanation and an example.)
[ ) Process type .c...... Po %\q o@ QOG?G?‘/ /ioé..fy Sw :74,/
a. b. J c. d./ e.
Process Concen- Other Estimated
Stream trations®'? Expected Concentrations
ID Code Known Compounds® (% or ppm) Compounds (X or ppm)
74 ISoPROPYL ALcorol  10a% DA N
N)Aa N/
l | v ‘b | _V
€ canwaas wny Lo0% NIA NIA
MR ML |

l l
ir L v v

& LSoP ML A \onoL M@M L) n A

Nl [ SRTA)

7.06 continued below

NOTE : The fh-l-ermecL‘q-(e_ /orouss szr-{ams Ir_[en‘g'pf—l 5"71 A
art sv[e? M;X\[ur&s oﬁ 1%, ,‘n,?u,'é 110 -#q, F,,,Qc_e,l,b /roaess.

ﬂu’“ 5’"4"“""-4 ae "~°‘L Jbﬁzﬂr/ﬁc/ AL& S5/nc€ ko ""ﬂu’A
Q/W\.;fS:\bnS, o Cl’(JGA—“'?CS anrt )-nc,{qc(,@l.

t;zj Mark (X) this box if you ats#ach a .- .1t uation sheet.




7.06 (continued)

1For each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each component.
Assign an additive package number to each additive package and list this number in

column b. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package.)

Additive Components of Concentrations
Package Number Additive Package (X or ppm)

1 NAT

(

l

v

*Use the folloving codes to designate hov the concentration was determined:

A = Analytical result
E = Engineering judgement/calculation

*Use the folloving codes to designate hov the concentration vas measured:

V = Volume
V = Veight

¥ Applief \L’ q// Froc,esf 5‘74&”«5

[—_] Mark (X) this box if you attach a continuation sheet.
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7.06 Characterize each process stream identified in your process block flow diagram(s).
If a process block flov diagram is provided for more than one process type, photocopy
this question and complete it separately for each process type. (Refer to the

CBI  instructions for further explanation and an example.)

[T} Process type ........ Fo %\9\ o 20@%@94‘/ ,@owzark/ g‘w,}zc(

a. b. c. d. e.
Process Concen- Other Estimated
Stream trations®’? Expected Concentrations
ID Code Known Compounds® (X or ppm) Compounds (X or ppm)
TH PoLvoL lo0% N/g L
Nlg NlA \
\ \ o
Y ! N v
T TO0x 94 N14 N)4
N g N A
l |
v } )
A U NKNOW NIA M)A N g
NN

A . e e Sl s > e ——— - —— - -

7.06 continued below

tégj Mark (X) this box if you attach a continuation sheet.
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-7.06 Characterize each process stream identified in your process block flow diagram(s).
: If a process block flow diagram is provided for more than one process type, photocopy
this question and complete it separately for each process type. (Refer to the
CBI  instructions for further explanation and an example.)

[T] Process type «c...... _&%\j a:D Q@@Qé?j{ /Q.ar/a'/ 5;«;[744

a. b. c. d. e.
Process Concen- Other Estimated
Streanm . trations®’ Expected Concentrations
ID Code Known Compounds (X or ppm) Compounds (X or ppm)
ALY THT Pot-Detormimed N4 __MJA
M4 ~iR |

| [ E }

J l ¢ 'J,

1R TOL Pot-Determine d NIA Njg
ViR N la

I
, ! v !

1S AQTICLE N)A N)A VA

Nip

- ———— - i = e S e o e S - 2o b i e o

7.06 continued below

[><] Mark (X) this box if you attach a continuation sheet.
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7.06 Characterize each process stream identified in your process block flow diagram(s).
If a process block flow diagram is provided for more than one process type, photocopy
this question and complete it separately for each process type. (Refer to the

CBI instructions for further explanation and an example.)

{_] Process type ........
a. b. c. d. e.
Process Concen- 3 Other Estimated
Stream trations®’ Expected Concentrations
ID Code Knovn Compounds® (% or ppm) Compounds (X or ppm)
— . .
75 DT Mrn-dedeemned W/ P /A

Pelyo! Nk dgorared |
P /A - "’/A ] ——.

[
]
L { J U

T Y e .  — ——  — . " 43— T S ————— . ——————— . T~ T e s M. = "~ T — ————————————— -

7.06 continued below

[::] Mark (X) this box if you attach a continuation sheet.
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7.06 (continued)

/A

1For each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each component. -
Assign an additive package number to each additive package and list this number in
column b. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package.)

Additive Components of Concentrations
Package Number Additive Package (X _or ppm)

1

*Use the folloving codes to designate hov the concentration vas determined:

A = Analytical result
E = Engineering judgement/calculation

Use the folloving codes to designate how the concentration was measured:

V = Volume
V = Veight

[C_] Mark (X) this box if you attach a continuation sheet.
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SECTION 8 RESIDUAL TREATMENT GENERATION, CHARACTERIZATION, TRANSPORTATION, AND
MANAGEMENT

General Instructions:

For questions 8.04-8.06, provide a separate response for each residual treatment block flow
diagram provided in question 8.01, 8.02 or 8.03. Identify the process type from which the
information is extracted.

For questions 8.05-8.33, the Stream Identification Codes are those process streams listed

in either the Section 7 or Section B block flow diagrams vhich contain residuals for each
applicable waste management method.

For questions 8.07-8.33, if residuals are combined before they are handled, list those
Stream Identification Codes on the same line.

Questions 8.09-8.33 refei to the wast> maunagement activities involving the residuals
identified in either the Section 7 or Section & urocit ilow disycuus. Wor all Stream
Identification Codes used in the sample ansvers (e.g., for the incinerator questiuvus) have
corresponding process streams identified in the block flow diagram(s). These Stream
Identification codes are for illustrative purposes only.

For questions 8.11-8.33, if you have provided the information requested on one of the EPA
Office of Solid Vaste surveys listed below within the three years prior to your reporting
year, you may submit a copy or reasonable facsimile in lieu of ansvering those questions
vhich the survey addresses. The applicable surveys are: (1) Hazardous Vaste Treatment,
Storage, Disposal, and Recycling Survey; (2) Hazardous Waste Generator Survey; or (3)
Subtitle D Industrial Facility Mail Survey.

[ )] Mark (X} this box if you attach a continuazinn sheet.
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PART A RESIDUAL TREATMENT PROCESS DESCRIPTION

8.01 1In accordance with the instructions, provide a residual treatment block flow diagram
vhich describes the treatment process used for residuals identified in question 7.01.
CB1

NIA No RESTOLAL TREATMENT PRHcESS.

[ ] Process type .........

[::] Mark (X) this box if you attach a continuation sheet.
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8.02 1In accordance with the instructions, provide residual treatment block flov diagram(s)
vhich describe each of the treatment processes used for residuals identified in
question 7.02.

CB1

[Z_) Process type .........

[:] Mark (X) this box if you attach a continuation sheet.
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8.03 1In accordance with the instructions, provide residual treatment block flow diagram(s)
which describe each of the treatment processes used for residuals identified in
question 7.03.

[ ] Process type .........

{_] Mark (X) this box if you attach a continuation sheet.
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8.04 Describe the typical equipment types for each unit operation identified in your
residual treatment block flow diagram(s). If a residual treatment block flow
diagram is provided for more than one process type, photocopy this question and
complete it separately for each process type.

CBI

] Process type .........

Unit Operation ID Number
(as assigned in questions
8.01, 8.02, or 8.03) Typical Equipment Type

[Z_) Mark (X) this box if you attach a continuation sheet.
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PART B RESIDUAL GENERATION AND CHARACTERIZATION

8.05 Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one
pProcess type, photocopy this question and complete it separately for each process

CBI type. (Refer to the instructions for ngthgf explanation and an example.)

N/A - N, }Lq_s«.j.q,a( [ ~totmest Processes
] Process type ....v....

a. b. c. d. e. f. g.
Physical Estimated
Stream Type of State Concentra- Other Concen-
ID Hazardoys of 2 Knowvn ) tion; gzsor Expected trations
Code Vaste Residual Compounds ppm) "’ Compounds (X or ppm)

8.05 continued below

[__] Mark (X) this box if you attach a continuation sheet.
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B.05 (continued)

lUse the following codes to designate the type of hazardous waste:

= Ignitable
= Corrosive
= Reactive
= EP toxic
= Toxic

= Acutely hazardous

=R N R Nel o

2Use the folloving codes to designate the physical state of the residual:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

S0 = Solid

SY = Sludge or slurry

AL = Aquevus liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90X vater, 10X toluene)

- — - - A . A . - e S e S - A S S - S 4 A S e i SR e S S S S S

8.05 continued below

b

[::] Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

*For each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each component.
Assign an additive package number to each additive package and list this number in
column d. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package.)

Additive Components of Concentrations
Package Number Additive Package (X or ppm)

1

‘Use the folloving codes to designate hov the concentration vas determined:

A = Analytical result
E = Engineering judgement/calculation

8.05 continued below

[::] Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

*Use the folloving codes to designate how the concentration vas measured:

V = Volume
V = Veight

‘Specify the analytical test methods used aad their detection limits in the table
below. Assign a code to each test method used and list those codes in column e.

Detection Limit
Code . Method (+ ug/l)

[::] Mark (X) this box if you attach a continuation sheet.
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B.06 Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process
type. (Refer to the instructions for further explanation and an example.)

N/A ~ Vo Res -.ct\c\( %—M (/‘Drocefrcs

cBI
{_] Process type «........
a. b. c. d. e. f. g.
Costs for
Stream Vaste Management Residual Management Off-Site Changes in
ID Description Hethog Quantities of Residual (X) Management Management

Code Code’ Code (kg/yr) On-Site 0Off-Site (per kg) Methods

——— —— - e ot

Use the codes provided in Exhibit 8-1 to designate the waste descriptions
*Use the codes provided in Exhibit 8-2 to designate the management methods

' [::] Mark (X) this box if you attach a continuation sheet.
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EXHIBIT 8-1.

(Refers to question 8.06(b))

Waste DescriptioN CoDEs

These waste description codes were developed specifically for this survey to supplement the descriptions listed
with the RCRA and other waste codes. (These waste description codes are not regulatory definitions.)

WASTE DESCRIPTION CODES FOR HAZARDOUS WASTE DESCRIBED BY A SINGLE RCRA F. K, P OR U WASTE CODE

AQY Spent soivent (FOQ1-FOOS. KOBE)

AD2 Other orgamic hquia (FOO1-FOOS, KOBE)
AD3 Sull bonom (FOO1-FOOS. KOBS)

AD4 Other organic sludge (FOO1-FO0S, KDSS)
ADS Wastewster or aqueocus mixture

AD6 Contaminated sod of clieanup residue

AJ? Other F or K waste. exactly as descnbed®

AD8 Concentrated off-spec or discarded
product

ADS Empty containers

“"Exaclly as 0escnbed” means that the waste matches the descrption of the RCRA wasie code.

A0 Incinerator ash

A1 Soladied rsatment residue

A12 Other treatment residue (specify in
“Facility Notes'™)

A1 Other untreated waste (specity in “Faciir,
Notes”')

INORGANIC LIQUIDS—Waste that is onmanty
ingrganic ang rgrty luid (@ 9 agueous). with
‘Tw SUSPENQEC INQrEANIC 301CS aNd IOw Organc
. content.

801 Agueous wasie with Iow SoIvents

802 AQueous was!e with low other 10X1C
organics

B03 Soent acid with matals

B804 Spent acid without metals

805 Acidic aqueous waste

B06 Caustic solution with metais but no
cyanides

807 Caustic soiution with metals and cyardes

808 Caustic solution with cyanides but no
metas

B9 Spen caustic

810 Caustic aqueous waste

B11 Aquecus waste with reactrve suifides

812 Aqueous waste with other eactrves (0...

axpiosives)

Other aquecus waste with high dissoived

sohdas

Other aqueous waste with iow dissotved

s0HAS

Scrubber water

Leacnate

waste iquid mercury

Other inorganic iquid (specity in “Facility

Notes™)

813
B4

815
816
817
-3}

INORGANIC SLUDGES—Waste that :s pnmar-
ity INOIGANIC. with moderate-10-high water
content and low organic contant; pumpabie

819 Lime siudge wmithout metals
820 Lime siuage with meala/mets! hydraxde

$iuage

B1 Wastawster ireatment siudge with 1omic
orgames -

822 Other wastewster treaiment siudge

823 Untreated plating siudge wmithout Cyanides

B24 Unireated planng siudge with cyanides

825 Other siudge with cysnides

826 Sludge with mactve suifides

BZ7 Siudge with other reacives

828 Degreasing siudge with metai scale or
tilings

823 Asr pollution control device siudge (e.g..
fiy ash. wet scrubber sivage)

B30 Sedimant or tagoon dragout contaminated
with organics

831 Sediment or lagoon dragout contaminated
wnth inorganics only

834

B2
833

Dniiing mug

Asbestos siurry o sludge
Chionide or other bring sivage
Other inorganic siuage (specify in
“Facility Notes ')

B3S

INORGANIC SOLIDS—Waste that 1s pnmanty
INOGANIC and soiid, with iow organic content
and iow-to-moderate water content; not
pumpabdie.

B36 Soil contaminated with organics

837 Soil contaminated with inorganics only

B38 Ash, siag, or other residue from inciner-
anhon of wastes

829 Onher “gry” ash, siag. or thermal
resdue

840 “Dry" lime or metal hydroxide solids
chemcally “fixed"

B41  “Dry” lime or metal ycraxide solids not
“Axed"”

B42 Metal scale. filings. or scrap

843 Empty or crushed metal drums or con
tainers

844 Banenes or bafery pans. casings. cores

845 Spent soiid filters or adsoroents

B48 Asbestos solids ang debns

B47 Metaicyanide salts/chermicals

8483 Rascuve cyandie safts/chemicals

649 Reactive sulfide saits/chemicals

B850 Onher mactive salts/chemicals

851 Other meta) salts/chemicals

BS2 Other wasie incrganc chemicals

BS3 Lab packs of oid chemicais only

854 Lad packs of gebns onty

855 Mixed lab packs

858 Other inorganck solids (specily in
“Fecility Notes ")

INORGANIC GASES—Waste that is pnmarily
INGIRANIc with & low organic coment and is a8
gas al atmosphenc pressure.

857 Inorganic gases

ORGANIC L1QUIDS—Waste that i1$ primarily
Organic and 13 Mghly flukd, with iow inorganc
solids content and low-lo-moderale water
content.

858 Concentrated solvent-water solution
859 Halogenated (e.g . chionnated) saivent
860 Nonhsiogenated soivent

59

B61 Haiogenateasnonhatogenated soivent
mixture ) :

862 OQu-water smuizion or mixture

B&) Wase o

B64 Concentrated aqueous soiution of other
organics

B85 Concentrated phenolics

866 Organic pam, ink. lacquer, or varmish

BE7 Aghesives or sxpoxies

B68 Paint thinner or petroleum gistitiates

BES Reactve or polymenzapie organic quio

B70  Other organic hquia (specity in “Fagiiity

Notes™)

ORGANIC SLUDGES—Waste that 13 pnmarnily
oganic. with low-10-moderale iInorganic solics
content and waler content; pumpable

Sull bontorns of halogenated (8.9 . chior-
nated) sotvents or other organic hquios
Sull botoms of nonhalogenated
sohvents or other organic iquids

Oy sivage

Orgame paint or 1nk siudge

Reactive or polymerizapte organics
Resins. tars. or tarry siudge

Biological treatment siuage

Sewage or other unirealed Biological
siugge

Other erganc siuage (specity in
“Faciity Notes")

J 333333 3 3

ORGANIC SOLIDS—Waste thal 13 prmanly
OMganIc ang soiid, with Iow-10-moderate
INOMRANIC CONENt and water content; not

g2

Hajogenated pesticide solid
Nonhaiogenated pesticiae solid
Solid resins or polymenzed organics
Spent carbon

Reactive organic solid

Empty fiber or piastic containers
Lab pacss of oid chermicais only
Lab packs of debns only

Mixed lab packs

Oher haiogenated organic solid
Other nonhalogenated organic sohd

SBESEREERS

ORGANIC GASES—Waste that 1s pnmaniy
organic with low-10-moOGerate INOGaNIc content




EXHIBIT 8-2.
(Refers to question 8.06(c))

MANAGEMENT METHODS

¥l = Discharge to publicly owned
vastevater treatment vorks

M2 = Discharge to surface vater under
NPDES

M3 « Discharge to off-site, privately
ovned vastevater treatment works

.M4 = Scrubber:
¢) other

M5 = Vent to: a) atmosphere; b) flare;
¢) other (specify)

M6 = Other (specify)

TREATMENT AND RECYCLING

a) caustic; b) vater;

Incineration/thermal tregtment

11 Liquid injection

21  Rotary or rocking kiln

31 Rotary kiln vith a liquid injection
unit

41  Tvo stage

5I Fixed hearth

6I Multiple hearth

7I  Fluidized bed

8I Infrared

91  Fume/vapor

10I Pyrolytic destructor

111 Other incineration/thermal
treatment

Reuse as fuel

IRF Cement kiln

2RF Aggregate kiln

3RF Asphalt kiln

4RF Other kiln

SRF Blast furnace

6RF Sulfur recovery furnace

7RF Smelting, melting, or refining
furnace

8RF Coke oven

9RF Other industrial furnace

10RF Industrial boiler

11RF Utility boiler

12RF Process heater

13RF Other reuse as fuel unit

Fuel Blending
1FB Fuel blending

Solidification

1S Cement or cement/silicate processes
2S Pozzolanic processes

3S  Asphaltic processes

45 Thermoplastic techniques

35S Organic polymer techniques

6S Jacketing (macro-encapsulation)

78 Other solidification

-0

Recovery of solvents and liquid organics
for reuse

1SR Fractionation

2SR Batch still distillation

3SR Solvent extraction

4S5R Thin-film evaporation

S5SR Filtration

6SR Phase separation

75R Dessication

8SR Other solvent recovery

Recovery of metals

IMR Activated carbon (for metals
recovery)

2MR Electrodialysis (for metals
recovery)

3MR Electrolytic metal recovery

4MR  Ton exchange (for metals recovery)

SMR Reverse osmosis (for metals
recovery)

6MR Solvent extraction (for metals
recovery)

7MR Ultrafiltration (for metals
recovery)

BMR Other metals recovery

Vastevater Treatment

After each vastevater treatment type
listed below (1VT - 66WT) specify
a) tank; or b) surface impoundment
(i.e., 63VWTa)

Equalization
IVT Equalization

Cyanide oxidation

2VT Alkaline chlorination
3¥T Ozone

4VT Electrochemical

SWT Other cyanide oxidation

General oxidation (including
disinfection)

6VT Chlorination

JVT Ozonation

BWT UV radiation

9VT Other general oxidation

Chemical precipitation®

10VT Lime

11VT Sodium hydroxide

12VT Soda ash

13VT Sulfide

14VT Other chemical precipitation

Chromium reduction
15VT Sodium bisulfite
16VT Sulfur dioxide
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EXHIBIT 8-2.

(continued)

MANAGEMENT METHODS

17¥T Ferrous sulfate
18VT Other chromium reduction

Complexed metals treatment (other than
chemical precipitation by pH adjustment)
19¥T Complexed metals treatment

Emulsion breaking

20VT Thermal

21VT Chemical

22VT Other emulsion breaking

Adsorption

23VT Carbon adsorption
24VT Ion exchange

25T Resin adsorption
26WT Other adsorption

Stripping

27VT Air stripping
28VT Steam stripping
29VT Other stripping

Evaporation

30VT Thermal

31VT Solar

32VT Vapor recompression
33WT Other evaporation

Filtration

34VT Diatomaceous earth
35VT Sand

36WT Multimedia

37VT Other filtration

Sludge devatering

38VT Gravity thickening

39VT Vacuum filtration

40VT Pressure filtration (belt, plate
and frame, or leaf)

41VT Centrifuge

42VT Other sludge devatering

Air flotation

43VT Dissolved air flotation -
44WT Partial aeration

45VT Air dispersion

46VT Other air flotation

0il skimming
47VT Gravity separation

48VT Coalescing plate separation
49VT Other oil skimming

Other liquid phase separation
SOVT Decanting
S1VT Other liquid phase separation

Biological treatment

S2WT Activated sludge

S3VT Fixed film-trickling filter
S4VT Fixed film-rotating contactor
S5VT Lagoon or basin, aerated

S56VT Lagoon, facultative

S7VT Anaerobic

58WT Other biological treatment

Other vastevater treatment

S59VT Vet air oxidation

60WT Neutralization

61VT Nitrification

62VT Denitrification

63VT Flocculation and/or coagulation
64VT Settling (clarification)

63WVT Reverse osmosis

66VWT Other wastevater treatment

OTHER VASTE TREATMENT

1TR Other treatment
2TR Other recovery for reuse

ACCUMULATION

1A Containers
2A Tanks

STORAGE

1ST
28T
3sT
48T
58T

Container (i.e., barrel, drum)
Tank

Vaste pile

Surface impoundment

Other storage

DISPOSAL

1D Landfill

2D Land treatment

3D Surface impoundment (to be closed
as a landfill)

4D  Underground injection vell

Chemical precipitation is a treatment operation vhereby the pH of a vaste is
adjusted to the range necessary for removal (precipitation) of contaminants.
Hovever, if the pH is adjusted solely to achieve a neutral pB, THE OPERATION SBOULD

BE CONSIDERED NEUTRALIZATION (60WT).




PART C TRANSPORTATION OF RESIDUALS TO OFF-SITE FACILITIES

Identify any special handling instructions for the residuals identified in your
process block or residual treatment block flow diagram(s). (Refer to the
instructions for an example.)

Q o
O
~

Stream
ID
Code Special Handling Instructions

8.08 1Identify those construction materials that are recommended (compatible) for
containing or transporting the listed substance, and those materials that you know

CBI  could cause a dangerous reaction or significant corrosion (incompatible) if they are
used to contain or transport the listed substance.

—

(]
Stream Construction Materials
ID
Code Compatible Containment Materials Incompatible Containment Materials

[::] Mark (X) this box if you attach a continuation sheet.
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8.09 Identify each off-site facility (including POTVs) that manages the regiduals

identified in your process block or residual treatment block flow diagram(s), and the
CBI  quantity that each managed during the reporting year. Photocopy this question and
complete it separately for each off-site facility.

Stream ID Code Annual Quantity (kg)

— —— — —— —— —— — — —— — — — — — " —— — — c— —— — — — ——

—— et et — — o— — — — — — — — . o— " —a—— a—t c— — — e b b L

EPA Identification Number (i.é., ____________
Hazardous Waste Facility ID Number) ........... [ S O Y O O O N OO N OO O O

[C] Mark (X) this box if you attach a continuation sheet..
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PART D ON-SITE RESIDUALS MANAGEMENT INFORMATION

8.10 Identification Permit Numbers -- List any applicable identification or permit numbers
for your facility.

EPA National Pollutant Discharge Elimination System
(NPDES) Permit Nol(s) B 0 0 00 0 00 SIS T ST ED TSNS 0 OETAEENSSESIOSEERITENINYT RS
(discharges to surface wvater)

EPA Underground Injection Vell
(UIC) Permit No‘(s) LR B R IR BN B B NN B B BB N N B B RN N BB B R NI N B R B R N R R A N
(underground injection of fluids)

EPA Point Source Discharge
(PSD) Permit Nol(s) LN BB BN BN B B RE B BN R R R B B CNE Y Y R RN R RE N N CNE R R BN N BN K B BB R R B AN )
(air emissions from point sources)

EPA Hazardous Vaste Management
Facility Permit NO.(S) seceecsenscsencccnsccccscccssscasaconcns

Other EPA Permits (specify)

T2 9B E S EIBSBIBLISSIVIESESTBTEET NS

4SS EI PRSI BGITEIEERNRCEESGOSEIBERNSISIETEREDS

e P P800S sABSSSEBEBOERRRTSTEIETRSS

[_] Mark (X) this box if you attach a continuation sheet.
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8.11 Or-Site Storage or Treatment in Piles -- Complete this table for the five
largest (by volume) piles that are used on-site to store or treat the residuals
CBI  identified in your process block or residual treatment block flow diagram(s).

) Frequency
Quantity Under Type of Synthetic of Transfer
Managed Roofed Contain- Liner and/or Stream
» per Year Structure ment Base 5 Handling s ID
Pile (cubic meters) (Y/N) Provided (Y/N) Operations Code
1
2
3
4 —
5

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

Yes LR I N N N NN R R N R A I NI S S R A BB A AN B I BN B BRI R N I I IR B R B SR B I ) 1

1yUse the folloving codes to designate the type of containment provided:

C = Complete (includes both dike containment and underground (leachate)
containment)

Pl = Partial-1 (includes just dike containment)"

P2 = Partial-2 (includes just underground (leachate) containment)

N = None

Zyaste may lie directly on the synthetic liner or the liner may be covered with a
clay layer

*Use the folloving codes to designate frequency of transfer and/or handling
operations:

= Daily

Veekly

Monthly

Other (specify)

Q>
"

[ ] Mark (X) this box if you attach a continuation sheet.
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8.12 On-Site Storage or Treatment in Tanks -- Complete the following table for the five largest (by volume)
tanks that are used on-site to store or treat the residuals identified in your process block or residual

CBI  treatment block flov diagram(s). ‘
1 Average Part of
: Length Vastewvater
Design Quantity Treat- of Treatment Tank Type of Stream
Capacity per Year ment, Storage Traig Covered Containmgnt 1D
Tank (liters) (liters) Types (days) (Y/N) (Y/N) Provided Code

1

2

3

4

5

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

YES CIC R BB B R B BN deenersssaee * 0 PSPPI IIBIAESRLISEIOEBIEOESESEOSAEDRTS Ot et es et prasssene LI 1

99

NO RN NN NN NN NN NEREE RN sassssssa P R I IS RO SRR B N RE A ) .o.--nao.o'u‘c.ll.oolz

——— - —————— ———— >

'Indicate "S" for storage or use the codes provided in Exhibit 8-3 (which follows question 8.13) to
designate treatment types

2preatment train from which vastewater is discharged under a NPDES permit or through a sever system to a
publicly owned treatment works

Juse the following codes to designate the type of containment provided:

C = Complete (includes both dike containment and underground (leachate) containment)
P1 = Partial-1 (includes just dike containment)

P2 = Partial-2 (includes just underground (leachate) containment)

N = None

[ ) Mark (X) this box if you attach a continuation sheet.
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8.13 On-Site Storage, Treatment, or Disposal in Containers —- Complete the following table for the five largest
(by volume) types of free standing containers that are used on-site to store, treat, or dispose of the
CBI  residuals identified in your process block or residual treatment block flow diagram(s).

[::l Average Maximum
Quantity Average Daily Operational
Design Stored Treat- Length of Stored - Storage Storage Stream
Capacity per Year mentl Storage Quantity Capacity Base ID
Container (liters) (liters) Types (days) (liters) (liters) Material? Code
1
2 -
3
4
5

Indicate if Office of Solid Vaste survey has been submitted in lieu of response
by circling the appropriate response.

Yes S5 SO BEBGESIOEVRNOSIOSPOLEBSBTOETS LI NI I B I I IR N B R Y LA NN B R A O Y A A A I B B Y O Y Csesanss st 1

No----cou-o.-clnoc ooooooo LRI I R A A N N Y I A LI B B RN RN RN R N R RN N S N N Y Ss s eGP OIOTNIRYS 2

'Indicate "S" for storage and use the codes provided in Exhibit 8-3 to designate treatment types

If residual is stored, indicate (Y/N) in parenthesis vhether the storage area is designed and operated to
collect and contain surface runoff

Use the folloving codes to designate storage base materials:

A = Concrete

B = Asphalt

C = Soil

D = Other (specify)

{1 Mark (X) this box if you attach a continuation sheet.




EXHIBIT 8-3

[REFERS TO QUESTICNS 8.12, 8.13, AND 8.29]

VASTEVATER TREATHENT TYPES

VASTEVATER TREATMENT

Bqualization
1VT Equalization

Cyanide oxidation

2VT Alkaline chlorination
VT Ozone

4VT Electrochemical

SVT Other cyanide oxidation

General oxidation (including disinfection)

6VT Chlorination

VT Ozonation

8VT UV Radiation

VT Other ganuceal oxidation

Chemical Precipitation1

10VT Lime

11VT Sodium hydroxide

12VT Soda ash

13VT Sulfide

14VT Other chemical precipitation

Chromium reduction

15VT Sodium bisulfite

16WT Sulfur dioxide

17VT Ferrous sulfate

18VT Other chromium reduction

Complexed metals treatment (other than
chemical precipitation by pB adjustment)
19¥T Complexed metals treatment

Emulsion breaking

20VT Thermal

21VT Chemical

22WT Other emulsion breaking

Adsorption

23VT Carbon adsorption
24VT Ion exchange

25VT Resin adsorption
26VWT Other adsorption

Stripping

27VT Air stripping
2BVT Steam stripping
Z9%T Other stripping

Evaporation
30VT Thermal

31IVT Solar
32VWT Vapor recompression
33VT Other evaporation

Piltration

34UT Diatomaceous earth
35VWT Sand

36VT Multimedia

37VT Other filtration

Sludge devatering

38VT Gravity thickening

39VT Vacuum filtration

40VT Pressure filtration (belt, plate
and frame, or leaf)

41VT Centrifuge

42VT Other sludge devatering

Air flotation

43VT Dissolved air flotation
44VT Partial aeration

45VT Air dispersion

46WT Other air flotation

0il skimming

47VT Gravity separation

4BVT Coalescing plate separation
49VT Other oil skimming

Other liquid phase separation
50WT Decanting
51VT Other liquid phase separation

Biological treatment

S2VT Activated sludge

S53VT Fixed film--trickling filter
54VT Fixed film--rotating contactor
55VT Lagoon or basin, aerated

56VT Lagoon, facultative

57VT Anaerobic

SBWT Other biological treatment

Other vastevater treatment

59VT Vet air oxidation

60VT Neutralization

61VT Nitrification

62VT Denitrification

63VT Flocculation and/or coagulation
64VT Settling (clarification)

65VT Reverse osmosis

66VT Other vastevater treatment

'Chemical precipitation is a treatment operation vhereby the pH of a wvaste is
adjusted to the range necessary for removal (precipitation) of contaminants.
Hovever, if the pH is adjusted solely to achieve a neutral pH, THE OPERATION SHOULD

BE CONSIDERED NEUTRALIZATION (60VWT).
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8.14 On-Site Burning in Boilers -- Complete the following table for the five largest
(by capacity) boilers that are used on-site to burn the residuals identified in your
CBI  process block or residual treatment block flow diagram(s).

[_1 Average
Average Fuel
Boilgr Replacemgnt Stream

! Load Ratio 1D

Boiler Boiler Type (%) (%) Code
1 e ——
2 —_—
-3 - -
—4 - -
5 -—

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

YES 'l'.0.lc0.'--cno.0-.l.lncclc.o.-olooll.-ocu..t..lo!o.toll.ooc-looo.-lloco 1

NO .l.ll.'.l.l...'l'lll...Illl...!l......'ll....l..lO...l..l...ll."...l.l... 2

.————--—_————g—-———--—---—~——————‘.—————-——-———-q...————------——--—-—-——-——-—-—-.._—-———..—_-————

lUse the folloving codes to designate boiler type:

F = Fire tube
V = Vater tube

[::] Mark (X) this box if you attach a continuation sheet.
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8.15 Complete the following table for the five largest (by capacity) boilers that are used
on-site to burn the residuals identified in your process block or residual treatment
CBI block flow diagram(s).

] Boiler Heat Primary
Capacity Boilfr
Boiler (heat input in kJ/hr) Fuel
1
-2
3
4
5

Indicate if Office of Solid Vaste survey has been submitted in lieu of response
by circling the appropriate response. ‘

Yes lllllll ¢eeses s tseoeee ®sevecsces *®s e s e AL AL B K IR A0 2 B BN BE I B R R R Y LI Y 1

—g-—_—-——---—-—--—-_——-—--—--.-—-——--.—-—-—-————-——--—————-——_——_-~_——-————--_---——-—-—---_———

lyse the folloving codes to designate the primary boiler fuel:

A = 0il D = Vood
B = Gas E = Other (specify)
C = Coal

[__) Mark (X) this box if you attach a continuation sheet.
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p—

Provide the folloving information for the residuals identified in your process block
or residual treatment block flow diagram(s) that are burned in on-site boilers.
Photocopy this question and complete it separately for each boiler.

Boiler NuUmMber ....vcveeireneeenenneeancecoencccnennnnns

stream ID COdE(S) S0 AL AN RRRILINISPNIOELIEIBTEAREPOBTOIDORAERGS

Residual, as Fired Boiler Fuel, as Fired
(or residual mixture (residual(s)

if residuals plus

are blended) primary fuel)

Btu content (J/kg)

Average

Minimum

Total halogen content (X by wt.)

Average

JMaximum

Indicate if Office of Solid Waste survey has been submitted. in lieu of response
by circling the appropriate response.

Yes M A R R R I T T R 1

NO 8 PR P LI EIREIECTEETIEIOEIOPESEOESEIEITEIOEER OSSN *s s 000 LRI I I N I RN BN B P LI I R Y e s s ssese 2

[)] Mark (X) this box if you attach a continuation sheet.
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8.17 Complete the following table for the five largest (by capacity) boilers that are used
on-site to burn the residuals identified in your process block or residual treatment
CBI  block flow diagram(s).

(1 Total Metal
Stream Content
ID Listed (% by weight)
Boiler Code Metal Avg. Max.
1
2
3
4
5

Indicate if Office of Solid Vaste survey has been submitted in lieu of response
by circling the appropriate response.

YQS LI I IR BRI N B B A I I B B B R NI B B B RN BB R A NN B IR AU RN A A )

1A listed metal is either an EP toxic metal or a metal that is included on the
California List (as defined in section 3004(d)(2) of the Resource Conservation and

Recovery Act)

[ ] Mark (X) this box if you attach a continuation sheet.
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8. 18
cBI

T e e . . ————— - - -

Complete the following table for the five largest (by capacity) boilers that are used
on-site to burn the residuals identified in your process block or residual treatment
block flow diagram(s).

Air Pollution Types of Emissions

Boiler Control Device® Data Available

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

YES S s s es s s s s e LIERERCRE I BRI BN S NI I I I I B A A B B A AN IR I B B B R B S S B I S RE N B R B B ) .

NO IR R NN RN R A A I B A B BRI A I A B N A IR A N A BRI BB N B A Y U SR I BB I S N IO B ]

lUse the folloving codes to designate the air pollution control device:

S = Scrubber (include type of scrubber in parenthesis)
E = Electrostatic precipitator
0 = Other (specify)

[::] Mark (X) this box if you attach a continuation sheet.
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8.19 Stack Parameters -- Provide the folloving information for each of the five largest
(by capacity) boilers that are used on-site to burn the residuals identified in your
process block or residual treatment block flow diagram(s). Photocopy this question

CBI  and complete it separately for each boiler.

[__] Boiler NUmber .......cceesovavecncsscancoscaccsnananncanns
Stack helght +.iivueiieeieeieeeteeincnnesosessrssnncanenss m
Stack inner diameter (at outlet) seoceeveceeccsccsncnsocses m
EXhauSt temPeratUr® ..cceeccccceassssocssonnoscsnsossososane °C
Vertical or horizontal Stack «...veeecsvcesvessssssnccaces (V or H)
Annual emissions for the listed substance .....v.vevevveas kg/yr
Height of attached or adjacent building ..ceveveevecncencns m
Vidth of attached or adjacent building .......ccvveunenne . m
Building cross-sectional area ......sceevencvvesvnsscnvace m2
Emission exit velocity ..viieeiiiivencanscsonsnsnssoncnnes m/sec
Average emission rate of exit stream ....cevevevencernaaes kg/min
Maximum emission rate of exit stream ....cccevvveeencvcnne kg/min
Average duration of maximum emission rate of exit stream . min
Frequency of maximum emission rate of exit stream ........ times/year

Indicate if Office of Solid Vaste survey has been submitted in lieu of response
by circling the appropriate response.

Yes LR I I B A A A I I A I N N I N N R N N N N N NN NN NN ERNIIN NN NN NN RN I NN 1

NO R RN NN I NN AN A A A RN A N A IE AL I I B Y B A B IR B IR O B B B BE BT RN RO SN B S B N U BE R B A B B B RN R I ) . 2

[::] Mark (X) this box if you attach a continuation sheet.
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L Wy gy SIS

y ' MATERIAL SAFETY DATA SHEET

DATE: 07/22/87 FAGE : i
FRODUCT NUMBER: 748020 FRODUCT NAME : STEFANFOAM C-614-~T (3012)

P I e e I I I I NI 3 IE ICIE I 6 IE 3 A I I I T I IE I I 6 I I 30 IE I HC ;e Vo T6IE 36 369 I I Wo I3 I T J6 2 656 36 3 36 3696 96 266 I ;e 36 76 b 36 e o 36 P 6 3 I He e 36
36369 e I Je 3 36 IE I IETE I 3o 3 T W W FE 3 HE I FEIE I IC T I A T I6 36 I I I I I T 2636 36 3 3 36 I6I6-HE 3 I FEIE I I I 6 J6 IE I 3 I b 36 36 I J6 3 36 26 I6 I 36 ] I W I I 3 K¢

»* %
* STEFAN COMFANY EMERGENCY INFORMATION R
* NORTHFIELD, IL. 60093 MEDICAL.: 1-800-228-5635 %
* (312) 4467500 CHEMTREC : 1-800-424-92300 ¥*
* »*

363 6 e I I I I I T B 36 Fe I TE I M I IEFEIE I e I I IE I P I IE I I I Ve Je I IE I I IE IE I I FE IE T I N FE I I I I I A IE I IE W I I I I IE I I K I I I I I MK I K I
6 I T ICHEIETE U I I I I IE IEIE I I IEIEI FE IE W6 I I I I 36 I e e I I I I M I IE e I 3 H6 W I3 I I I I I e F6 I I I I 3 I He I I 3 36 I I I I W I A I e I 7 W

63626 96 T I 96 2 3696 36 3 I 636 163 I IEIE I 162 W T e B 63 Mo I FIE 36 HEIE 3 I HE I I BT T I T 36 6 36 36 36 36 369696 6 3696 3 3 I e 96 I 3 2 I 36 D I I 3o e 2
»* SECTION I: GENERAL INFORMATION *
T3 2 I T 3626 T DU I IC A I I B I FEIEIE U T D I 6 I FIE I I I I T M JE T IC 2 I I I IEIE I 3 6 96 I 6 T 63696 6 36 6 3 36 I I 9636 I 6 36 36 2 3 I K

FRODUCT NUMBER: 718020 FRODUCT NAME: STEFANFOAM C-444-T (3042)
FRODUCT CLASS: TOLUENE DIISOCYANATE.
FRECAUTIONS: FOISON.
REFER TQO RBILL OF LADING OR CONTAINER LAEREL FOR DOT OR OTHER
TRANSPORTATION HAZARD CLASSIFICATION, IF ANY.

26 3T 1A TN T T He e D T I e D T 6 T 3 T e 6 H T 36 e 2 I H I T I I 3 I 6 IE 63 36 I 36 I IC I IC T6 36 3630 2636 36 30 3636 2636 2 369696 JE I 3 X I 3N K 36
* SECTION II: HAZARDOUS INGREDIENTS *
3636 36 3T F I I6 I T I I I He I e W 6T T I W F I He I I I 6T I 6 36 06 I I IE 6 3 26 FE 36 3636 36 36 36 36 26 3636 26 6 36 3 T3 3 3 3 36 36 I 3 ] I 2 I K N

INGREDIENT (CAS #) 0OSHA FEL.  ACGIH TLV OTHER
(FFM) (FFM)
TOLUENE~2, 4~DIISOCYANATE (TDI) (C) 0.02 ©.00%5
(584-84-9)
4%
NE = NOT ESTABLISHED.

NL
(45

NOT LISTED.
IDENTIFIED AS A CARCINOGEN RY 0OSHA, TARC, OR NTF.

i i o4

I I I FE T I Ho Fo Fe T 36 IE e I I FE IEIE IE I IEIE I IE I F 3 I6 I I I IE I I I F6I6 H I I I I T IEIEIEIE I IE I 36 I F6 I6 T I I I FE I T I I I I 36 I I W N I I H 3 I N

* SECTION IIT: PHYSICAL/CHEMICAL DATA *
T T T T I 3 T I T I H IE I I T T T Fe T I FEFEHe F I I I6 T I T I 2 I I T e 3 I K I IEFE I T I I 63 W I T I I I W 36 I 3 6 P 6 He JE 3 36 T 2 3

BOILING FOINT:
(CONTINUED)



g MATERIAL SAFETY DATA SHEET

v $00 L 1asn e 0D St mpem Sas Gmms 10w Sprm P Feam 4ot Py Y S e vy A —— St 40ot 408 4004

DATE : @7/22/87 " FAGE : s
FRODUCT NUMBER: 718020 FRODUCT NaME: STEFANFOAM C-614-T (3012)

OVER 200 DEG F. (93 DEG C.).
% VOLATILE BY WEIGHT:
NIl
EVAFORATION RATE: ESTIMATED SLOWER THAN ETHYL ETHER.

VAFOR DENSITY: ESTIMATED HEAVIER THAN AIR.
WELIGHT FER GAILLDN:
10.0 LES.

B0 T H I T BT T DT IE A IE I 6 I I I I I I WU W e B T I I I TEIE D T T 2 I I I I IEIE I IEFE I I I I T NI I I 23 I 2 3
* SECTION IV: FIRE AND EXFLOSION DATA *
T BTN B T H H I AT I I I I I I 6B I T DI T I I I 3D T T I I TEIE I I I I F T I I I T I I I I T I T I I T e I I I I I

FLASH FOINT (SETA FLASH CLOSED CUF):
OVER 200 DEG F. (93 DEG C.).
EXFILOSIVE ILIMITS:
LOWER :
b4
EXTINGUISHING MEDIA: DRY CHEMICAL, CAREON DIOXIDE, FOAM, OR
WATER FOG. CLASS EBC, ARC FIRE EXTINGUISHER.
SFECTAL FIRE FIGHTING FROCEDURES: SELF-CONTAINED FOSITIVE FRESSURE
EREATHING AFFARATUS AND FROTECTIVE
CLOTHING SHOULD BE WORN IN FIGHT--
ING FIRES INVOLVING CHEMICALS.
UNUSUAL FIRE AND EXFLOSION HAZARDS: NONE KNOWN.

F e e I T N T IE He I I6 I W T He I Je Fe I I F F T FENC I IE I W I W b Fe T W VW I T P Fe I FE T I He FEIE K Ve IE IE I T W T I I6 6 Fe I W W I W He I WD I I He 6 I Ve

» SECTION V: REACTIVITY DATA »*
FEIETE I I I TETEIE I 6 I I I e H I T H 2 T I 2 I I I IV H e I I D T F I T T TETE T T IEIC I TE I 6396 336 36 36 6 T 363 3 6 I 3 73636 6 36 e I 2696 3

STARTLITY: STARLE
HAZARDOUS FOLYMERIZATION: WILL NOT OCCUR
INCOMFATABILITY (MATERIALS TO AVOID):
STRONG OXIDIZING AGENTS
WATER, ALCOHOLS, AMINES, ALKALIES, METAL COMFOUNDS (CATALYSTS).
HAZARDOUS DECOMPOSITION FRODUCTS:
CYANIDES AND AMMONIA MAY EE FORMED.

T FE 2 I P F6 DT T HeFEFE N I I I I6 BT T IE I FIE T I 6] I I T I W FE T K- IE WK IE I I FeFE I FE I I Ve Fo T e I FE W I T 36 6 FE T I I I I I IE FE I 3 T I I I WP W

* SECTION VI: HEALTH HAZARD DATA *
P BTN I D WD T 2T e T I TP I B I 2 I I I I IE T I K IE I T IE 3 I I 366 36T DI IE 6 IE I I I I 36 I I I 2 I6IEIEIE 3 I M B TE I I 2

EFFECTS OF OVEREXFOSURE/EMERGENCY AND FIRST AID FROCEDURES
(CONTINUED)




MATERIAL SAFETY DATA SHEET
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)

DATE: 07/22,/,87 . FAaGE : 3
FRODUCT NUMBER: 718020 FRODUCT NAME: STEFANFOAM C-4614~T (3012)

EYES: CONTACT WITH EYES IS FAINFUL AND IRRITATING.
FLUSH EYES IMMEDIATELY WITH FLENTY OF WATER FOR AT LEAST
15 MINUTES.

SKIN: FROLONGED OR REFPEATED CONTACT WITH SKIN CAUSES IRRITATION.
WASH OFF SKIN WITH WATER. REMOVE CONTAMINATED CLOTHING AND
CLEAN BEFORE REUSE.

INHALATION: MIST CAUSED BY MANUFACTURING OPERATIONS IRRITATES
NASAL FASSAGES,
IF VAFORS OR MIST CAUSE IRRITATION OR DISTRESS,
REMOVE TO FRESH Alf.
GIVE OXYGEN OR AFFLY ARTIFICIAL RESFIRATION,
IF NEEDED.

INGESTION: IF SWALLOWED, CONSULT A FHYSICIAN IMMEDIATELY.

CHRONIC EFFECTS AND MEDICAL CONDITIONS AGGRAVATED BY OVEREXFOSURE :
CHRONTIC EFFECTS AND MEDLCAL CONDITIONS AGGRAVATED RY OVER-
EXFOSURE TO THIS FPRODUCT HAVE NOT BEEN ESTABLISHED.
UNNECESSARY EXFOSURE TO THIS FPRODUCT OR ANY CHEMICAL SHOULD

BE AVOIDED.

IF ANY SYMFTOMS FERSIST, CONSULT & PHYSICIAN.
IN A NATIONAL TOXICOLOGY FROGRAM (NTF) STUDY, TDI WAS CARCINO-
GENIC WHEN GIVEN ORALLY TO RATS AND MICE AT MAXIMUM TOLERATED
DOSES. TDI WAS NOT CARCINOGENIC TO RATS IN A TWO-YEAR INHALATION
STUDY.
SEE SECTION II FOR HAZARDOUS INGREDIENTS FRESENT IN THIS PRODUCT
AND THEIR CORRESFONDING THRESHOLD LIMIT VALUES.

PRI W X 36 I F6 A0 I I D IE IEIE H 3 3 6 I HE I T A6 6T I I I H 9636 36 I I Fe P I IE I IE IEI6F6 I IE IE I 96 I 36

FOR ADDITIONAL MEDICAL INFORMATION, CALL 1i-800-228-5635
TN T W T T 2 e 2 J e 2 T3 I 363 I 6 I I I 6 363636 363636 36 I 26 26 36 26 69 3 6 96 e 6

T Wt T I T TN 2 N T T I T T DT IE I TP I MW I e T I I T I e I T I I I I I I TIP3 I I AN K
»* SECTION VII: SPILL, LLEAK, AND DISFOSAL FROCEDURES *
32 P B TN T I I eI IE I T I IE T U I T I I I e T2 H I IE WK TN 2 T T M JETEIE I I T I T 2T IEIE W P I 6 I I T I e T I He W He I WK N

CONTAIN ALL SPILLS AND LLEAKS TO FREVENT DISCHARGE INTO THE

ENVIRONMENT .
VENTILATE AREA.
SMALL SPILLS: S0AK UP WITH ARSORBANT, SHOVEL INTD WASTE CONTAINEK,
FLUSH AREA WITH WATER.
LARGE SFILLS: RECOVER LIQUID FOR REFROCESSING OR DISFOSAL.
(CONTINUED)



¥ MATERIAL SAFETY DATA SHEET
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DATE: 07/22/87 FAGE. :
FRODLICT NUMBER: 718020 FRODUCT NAME: STEFPANFOAM C-614~T (3012)

WASTE DISPOSAL: RECOVER MATERIAL OR DISFOSE (INCINERATION IS
FREFERRED) IN ACCORDANCE WITH ALL APFLICARLE FEDERAL,
STATE, AND LOCAL REGULATIONS. MATERIAL COLLECTED WITH
ABSORBANT MAY RE DISFOSED IN A FERMITTED LANDFILL IN
ACCORDANCE WITH FEDERAL, STATE, AND LOCAL REGULATIONS.
EMFTY CONTAINER MAY RETAIN VAFOR OR FPRODUCT RESIDUE.
ORSERVE ALl LABELED SAFEGUARDS UNTIL CONTAINER IS
CLEANED, RECONDITIONED, OR DESTROYED.

***********************%***********%*******************************************

* SECTION VIII: PROTECTIVE MEASURES *
T TE T I I I He T K I 3T I I IEIE TP I 2T F I I T I 2 26 36 36 TE I I I DI I 36 363636 3 36 36 36 3636 36 36 36 36 30 36 36 36 36 36 3636 7636 363636 36 96 36 36 36 36 36

EYE FROTECTION: WEAR FULL FACE SHIELD OR GOGGLES WHEN HANDLING.
FROTECTIVE GLOVES: USE IMFERVIOUS GLOVES.
RESFIRATORY FROTECTION:
IF VAFORS ARE FRESENT, USE NIOSH OR MSHA AFFROVED RESFIRATOR FOR
ORGANIC VAFORS, AIR-LINE RESFIRATOR, OR A SELF-CONTAINED
BREATHING APFARATUS.
VENTILATION:
USE VENTILATION ADEQUATE TO KEEF HAZARDOUS INGREDIENTS EELOW
THEIR TLV (SEE SECTION TI).
OTHER FROTECTIVE EQUIFMENT:
WEAR FROTECTIVE CLOTHING TO FREVENT REFEATED OR PROLONGED
CONTACT.
EYE WASH STATIUON AND SAFETY SHOWER SHOULD EBE NEAR WORK AREA.

I NI B I I T KT I T T I T I A I I 36T T I T I eI I I I 3 I e W S T I I 36 T I I JE o I 36 I 36 30 36 I HE I 36 I 36 36 6 I J 3o 3 D6 He 3 3 Ko 36 36 2 36 36

% SECTION IX: SFECIAL FRECAUTIONS *
6226 3636206 6 J6 I T I I I T M3 I T H 3 T TN TEI D I TN DI JE I 2626 6 I T I 36 3696 e 2 I I I I I I T 9696 e 36 3 3 90 I B3I 36 3 e 3k

HANDL ING AND STORAGE :
AVOID OVERHEATING OR FREEZING.
AVOID OFEN FIRE OR FLAME,
OTHER FRECAUTIONS:
SFILLED MATERIAL 1S SLIFFERY. WASH THOROUGHLY AFTER HANDLING. IF
INGESTED, CALL A FHYSICIAN.

DO NOT FQUR INTO DRAINS, AS SOLIDS THAT FORM WILL FLUG SEWERS.
1% AMMONIA MAY BE USED TO NEUTRALIZE SFILLS.

HE I I T I IE T TE I FENH I T I 6T IE I IEIE I I J I I J I 36 I 36 3636 26 36 36366 J6 T 36 3036 36 I J6 36 6 36 36 36 3 06 3 96 36 3 63 3036 96 36 6 36 3 I I 96 96 ¢
(CONTINUED)



L ¥

) MATERIAL SAFETY DATA SHEET
DATE: 07/22/87 FAGE : g
FRODUCT NUMBER: 718020 FRODUCT NAME: STEFANFOAM C-614-T (3012)

NEITHER THIS DATA SHEET NOR ANY STATEMENT CONTAINED HEREIN GRANTS OR EXTENDS
ANY LICENSE, EXPRESS OR IMFLIED, IN CONNECTION WITH PATENTS ISSUED OR FENDING
WHICH MAY EE THE FROFERTY OF THE MANUFACTURER OR OTHERS. THE INFORMATION IN
THIS DATA SHEET HAS REEN ASSEMELED BY THE MANUFACTURER BASED ON ITS OWN STUD-
IES AND ON THE WORK OF OTHERS. THE MANUFACTURER MAKES NO WARRANTIES, EXFRESS
OR IMFLIED, AS TO THE ACCURACY, COMFLETENESS, OR ADEQUACY OF THE INFORMATION
CONTAINED HEREIN. THE MANUFACTURER SHALL NOT BE LIABLE (REGARDLESS OF FAULT)
TO THE VENDEE, THE VENDEE'S EMPLOYEES, OR ANYONE FOR ANY DIRECT, SFECIAL OR
CONSEQUENTIAL DAMAGES ARISING OUT OF OR IN CONNECTION WITH THE ACCURACY,
COMFLETENESS, ADEQUACY, OR FURNISHING OF SUCH INFORMATION.

3636 I I 36 I He I IE I W A I T I I T IV I IE 36 T I D6 I6 I 6 I6IE I I ICIE I T T6He 3 F6IEI6I6IE I6 I IE I 6 I I I I B I I 36 I 36 36 3 36 36 36 I 36 3 I 2 6 I B 3 ¥}
3 e I W I e J T 3 T B I I I T FE I T FE T I FE HE FEFE I FE I I I6 I T 2o 36 I e 3 76 I e 36 269626 6 I 36 36 I JE I I6J6 I FE I I 3 36 D 36 36 I 963 J6-I6 36 366 36 36 36 36 36 6 I

(R) REGISTERED TRADEMARK OR AFFLICATION FENDING.
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8.20

On-Site Burning in Incinerators -- Complete the following table for the three largest
(by capacity) incinerators that are used on-site to burn the residuals identified in

CBI  your process block or residual treatment block flow diagram(s).
()
Primary Average Fuel Stream
Incinerator Incinergtor Replacement ID
Incinerator Type Fuel Ratio Code
1
2
3
Indicate if Office of Solid Vaste survey has been submitted in lieu of response
by circling the appropriate response.
Yes ....................l.....‘.'.".....‘.........‘...‘..I.-...'............. 1
No ..... ® 8 % % 0 0T BSOSO SO R OSSOSO RS AN SN E TS ES eSO PSS OO OPSSSE eSS EYREREEES 2
luse the following codes to designate the incinerator type:
1I = Liquid injection 6I = Multiple hearth
21 = Rotary or rocking kiln 71 = Fluidized bed
31 = Rotary kiln with a liquid 81 = Infrared
injection unit 91 = Fume/vapor
41 = Two stage 10I = Pyrolytic destructor
51 = Fixed hearth 11T = Other (specify)
Use the following codes to designate the primary incinerator fuel:
A = 0il D = Wood
B = Gas E = Other (specify)
C = Coal
3Designate the percentage of auxiliary fuel used vhen firing residual (percent of
capacity)
[ ] Mark (X) this box if you attach a continuation sheet.
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8.21 Complete the folloving table for the three largest (by capacity) incinerators that
are used on-site to burn the residuals identified in your process block or residual
CBI treatment block flow diagram(s).

il
Incinerator Heat
Capacity
(heat input in Feed
Incinerator kJ/hr) Type
1
2
3

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

Yes looOQ!.oonl-lIco.lo.oo.--.n---locoooto'cu-n..-olccoo.ooo--...-.o--uvl!'.? 1

NO LA R AN R A N N N N N N N Y TN esevslescnresrsrnrsiransans L) 2

i (o . S A - e . . . S T _ — — v — T T i — — — — T~ — — — — — — — —— _—

‘Use the folloving codes to designate feed type:

= Liquid nozzle type (specify)
= Atomizing pressure (specify)
= Solid-batch charge

= Solid-continuous charge

oW >

[::] Mark (X) this box if you attach a continuation sheet.
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8.22 Describe the combustion chamber design parameters for each of the three largest

cBL
—

(by capacity) incinerators that are used on-site to burn the residuals identified in
your process block or residual treatment block flow diagram(s).

Combustion Location of Residence Time
Chamber Temperature In Combustion
Temperature (°C) Monitor Chamber (seconds)
Incinerator Primary Secondary Primary  Secondary Primary  Secondary
1
2
3

Indicate if Office of Solid Vaste survey has been submitted in lieu of response
by circling the appropriate response.

Yes 8506008000000 0¢sRNSPIRITLIRRTITETES es s s e s ssesesssace EIC I I R R I I B I I A I S I IR A SR SR S A A N 1

NO CRERC IR A N I I B R A A I I A I A I I I I I A I A IR SRR U A B IR S B U Y I A I AR A O I B S SO A IE I B B N R A ) 2

B.23 Complete the following table for the three largest (by capacity) incinerators that

CBI
|

are used on-site to burn the residuals identified in yoyr process block or residual
treatment block flow diagram(s). AVh - o¢¥35{4< Treotme

Types of
Air Pollution Emissions Data
Incinerator Control Device Available
1
2
3

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

1

Yes S 9P GO LRIV PR LSRG SLD S CSRET 0O RSP GBS N IR IEEREPPOIERGR SNBSS

NO S B NV CON TV TN C BB BL PP B E DB P OIS PRSI LI PO E NS NGRS SR ESTISISEIESIADNSOSAETS

luse the folloving codes to designate the air pollution control device:

S = Scrubber (include type of scrubber in parenthesis)
E = Electrostatic precipitator
0 = Other (specify)

]

Mark (X) this box if you attach a continuation sheet.
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8.24 Stack Parameters -- Provide the following information on stack parameters for the
three largest (by capacity) incinerators that are used on-site to burn the residuals
identified in your process block or residual treatment block flow diagram(s).

CBI  Photocopy this question and complete it separately for each incinerator.

(] Incinerator number .......eeeieveeeeneeneeeneneansoncocens
Stack hedght .eiieiiiiinieereceeececcocesocensconcocaceanens m
Stack inner diameter (@t OULlet) coeeeeceencencsoccnconnns m
Exhaust temperature ....c.eeeeceescscccsvoossncceananssenns °Cc
Vertical or horizontal Stack ..ccccveeseseconccaconnsesene (V or H)
Annual emissions for the listed substance ......c.oevceceen kg/yr
Height of attached or adjacent building ..eeeveeceennennes n
Vidth of attached or adjacent building ...eeeeceeenenanns. m
Building cross-sectional area ......c.ecceeeena. cesasas e m2
Emission exit veloCity cuveveeeeeceeeencesscsnanenconcnces m/sec
Average emission rate of exit sStream ...cccevececececncans kg/min
Maximum emission rate of exit stream ....... ceecseanas cess kg/min
Average duration of maximum emission rate of exit stream . min
Frequency of maximum emission rate of exit stream ........ times/year

- Indicate if Office of Solid Vaste survey has been submitted in lieu of response
by circling the appropriate response.

Yes SO SO0 0000004004000 200000 INLEIINNTBREeTN0BGI0EEN0LeONReEENEEOBOEEIEREIERIBEOETETSES 1

NO L A N N R N N NI Sess s eass st e L I A N N Y S s s s sssensssasane 2

[Z_] Mark (X) this box if you attach a continuation sheet.
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8.25 Provide the following information on the incinerator feed for the three largest (by
capacity) incinerators that are used on-site to burn the residuals identified in your
process block or residual treatment block flow diagram(s). Photocopy this question

cBI and complete it separately for each incinerator.

[] INCinerator MUMBET ....e.eeeeeeeeneeenenveseeenenennnnnnnn,

stream ID COGE(S) PRS0 EINLLLCLLRNINIEPNRIETIEIIRRIROIRSESIOIBTROIOBSOERNRTIBE

Incinerator Fuel,

Residual, as Fired as Fired
(or residual mixture if (residual(s) plus
residuals are blended) primary fuel)

Btu content (J/kg)

.Average

Minimum

Feed rate (kg/hr)

Feed rate (J/hr)(kg/hr x J/kg)

Total halogen content (X by weight)

Average

Maximum

Total ash content (X by weight)

Average

Maximum

Total water content (X by weight)

Average

Maximum

Indicate if Office of Solid Vaste survey has been submitted in.lieu of response
by cireling the appropriate response.

Yes P06 0 0080000000000 00 000N 00 00PNt sIIORItisestcstesncnsnoestssessnssssssssas 1

No AR A AL LR R R R R AR R R R A R R I I I R

[_] Mark (X) this box if you attach a continuation sheet.
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8.26 Provide the following information on the incinerator feed for the three largest (by
capacity) incinerators that are used on-site to burn the residuals identified in your
CBI  process block or residual treatment block flow diagram(s).

- Total Metal
Stream Content
ID Listeg (X by veight)
Incinerator Code Metal Avg. Max.
1
2
3

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

1

Yes 2 9800 0BRSS PIREISIETIBEBIESEAETSESEOE TS SO G E NP LI L PI NI RS EPPPIPIOITETRIOIIRIERIRERN YISO

NO titieencnscsnccssscccssnscccacoacesna teccseesssensrresenassresnesessaeseac e

- A . e T T~ — A . T W e Y T P T e AU AU AP e A e T M B P o e ey T S e T T S - S - - - -

14 listed metal is either an EP toxic metal or a metal that is included on the
California List (as defined in section 3004(d)(2) of the Resource Conservation and

Recovery Act)

[::] Mark (X) this box if you attach a continuation sheet.
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8.27 On-Site Storage, Treatment or Disposal in a Land Treatment Site -- Complete the
folloving table for each on-site land treatment site that is used to store, treat, or
dispose of the residuals identified in your process block or residual treatment block

CBI  flowv diagram(s).

[__] Total area actively used for land treatment .............. . m

Average slope of site (degree incline) cveeeeceeeceevenconee

Surface water runoff management® ............ciiiiurniinnnnns

Indicate if Office of Solid Vaste survey has been submitted in lieu of response
by circling the appropriate response.

Yes MR N N R N N T T I T T T T T T T R, 1

NO A A I I T T T T e, 2

o o o e o e e o e e e o o o o L e e e e e e o i o e o . . > L e e . o . e S o . P B ke e e . m . . o . T~ ———— - e o e o e e =

luse the following codes to describe the management practices for surface vater

runoff:
A = Collection prior to treatment C = Canalization prior to treatment
B = Reapplication to the site D = Other (specify)

3

[::] Mark (X) this box if you attach a continuation sheet.

81




8.28 Complete the folloving table for the residuals identified in your process block or
residual treatment block flow diagram(s) that are managed in an on-site land
CB1 treatment operation.

]
Stream ID Year Land Methods Used to Application
Code Treatment Initiated Apply Residuals® Rate

Indicate if Office of Solid Vaste survey has been submitted in lieu of response
hy circling the appropriate response.

Yes S 4000000000080 00000000000080006T000R200008060400800806880060006000s0s0000e0e0a0e0css 1

NO LA N RN R R I R N R RN ) LAL A LR I I R A A I I I I S A A N ) T e s as s e ¢ s e 2

o o e e e o e - o o o o o e o o o . e e . = e . . e . . . e e . . S . S o S B B S} o . T . T — —_— — = = = = o o

luse the folloving codes to describe the method(s) used to apply residuals to the
land treatment site:

A = Surface spreading or spray irrigation without plov or disc incorporation

B = Surface spreading or spray irrigation with plowv or disc incorporation to a
depth of cm

C = Subsurface injection to a depth of cm

D = Other (specify)

*yse the folloving codes to designate the application rate:

A = Daily

B = Veekly

C = Monthly

D = Other (specify)

l::] Mark (X) this box if you attach a continuation sheet.
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8.29
cat

On-Site Storage, Treatment, or Disposal in Surface Impoundments -- Complete the following table for the five
largest (by volume) surface impoundments that are used on-site to treat, siore, or dispose of the residuals
identified in your process block or residual treatment block flow diagram(s).

Specify ' LEACHATE
Storage, COLLECTION
Disposal or Average  SYNTHETIC LINER CLAY LINER SYSTEM
Total Treatment Residency No. Thick- No. Leachate
Impound- Capacity Type if ' 'l'ime2 of ness of Thickngss Installed Collected Stream
ment (liters) Applicable” (days) Liners (cm) Liners (cm) (Y/N) (Y/N) ID Code
1
2
3
4
5

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

Yes 2020 PSS L ARGt OLBEIEOSISEPIPOGEOIEOIOEOEROERTETDS S0 s 0 enB e LA N N NI N N I RO B R B AT S N B Y Y ) L] 1

NO S P eBBLEBRSEBOGIOIOSTERNTSEOEDS LI IR I N B I A N Y LA B A N I R N Y P eGPV GPIRONSEIERNEOITOETS *s e soe e 2

'Indicate "S* for storage, "D" for disposal, or use the codes provided in Exhibit 8-3 (vhich follows question
8.13) to designate treatment type

’Indicate the residency time for the surface impoundment’s flow through stream. In addition, indicate in
parenthesis using the folloving codes the frequency with vhich the impoundment is dredged to clear the residue
that collects on the bottom:

A = Daily C = Monthly
B = Veekly D = Other (specify)

YIndicate the thickness of each liner

Mark (X) this box if you attach a continuation sheet.
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8.30 On-Site Disposal in Landfill Cells -- Complete the following table for the five largest (by volume) landfill
cells that are used on-site to dispose of the residuals identified in your process block or residual treatment
block flow diagram(s).

cBI
(1
Quantity _  DRAINAGE LAYER CLAY LINER SYNTHETIC LINER Stream
Landfill per year Installed Thickness No. of Thickness No. of Thicknfss 1D
Cell (kg) (Y/N) (cm) Liners (cm) Liners Material (cm) Code
1
2
k)
4
5

Indicate if Office of Solid Vaste survey has been submitted in lieu of response
by circling the appropriate response.

Yes LU B A BEE BE I  LR I I A A I I I SN R W'Y S0P v BB RREEREOERTS 1

NO 6064080080000 0888085000000 IPIIILOERBIBEBIEERSIEESEYS s e us 00 LA A A A I N N I ) 2

- pr—

!indicate the thickness of each liner

[ ] Mark (X) this box if you attach a continuation sheet.




8.31 State the total area actively used on-site for your landfill.

cBI

[ ] Total area actively USed «eeeeeeseeennsneennnoneonnneennnnnn .. m?

Indicate if Office of Solid Vaste survey has been submitted in lieu of response
by circling the appropriate response.

Yes A AR N N N R I R R R R T T T T I T Y Y YT Y 1

NO tt....lo..o.llcc.D.c.oo.-l.l.ov.o.t....o..'l.lI..l'!l‘l.ol--..l..--clol.“ 2

8.32 Complete the following table for the five largest landfill cells (by volume) that
contain residuals identified in your process block or residual treatment block flow

CBI  diagram(s).

1] .
LEACHATE COLLECTION
VORKING CAP DESIGN SYSTEM
COVER CLAY LAYER Leachate
Landfill Average Thickness Installed Thickness Installed Collected
Cell Use (cm) (Y/N) (cm) (Y/N) (Y/N)

v W (N =

Indicate if Office of Solid Vaste survey has been submitted in lieu of response
by circling the appropriate response.

Yes S B 8BS PESIONVSIOERENGGEOSETISIEIEIEPIOERETBROEESE € 0500580500339 NEPANOLENSEISLSOIRLOIBLBSIENRSEIEOEESEDS 1

NO P00 0000320302200 0 0000000000600 I0ECECFIIITLRCEELEBRRISESROEPCPRIAIROPEPDPROEOROPRBSIBIOIAOIOGERESEREROSGIEDSTES 2

luse the folloving codes to designate the average use rate:

Daily

Veekly

Monthly

Other (specify)

OO
LI I I |

[::] Mark (X) this box if you attach a continuation sheet.
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8.33 On-Site Disposal in Injection Wells -- Complete the folloving table for the five
largest (by volume) injection wells that are used on-site to dispose of the residuals
CBI  identified in your process block or residual treatment block flov diagram(s).

1]

—_ Quantity Stream
Vell1 Disposed2 ID
Vell Type (liters) Code
1
2
3
4
5 T —————— el

Indicate if Office of Solid Vaste survey has been submitted in lieu of response
by circling the appropriate response.

YES M A I I I I R T T T T

.---———-———----———-————-—————-——-..-_-_-————--—_——-——————q.---_-———_—-.-...-_—_-_—___———-—.------

Use the following codes to designate well type:

A = Vells that dispose belov deepest groundwater with <10,000 mg/l of total
dissolved solids

B = Vells that dispose into a formation containing groundvater with <10,000 mg/l of
total dissolved solids

C = Vells that dispose above all groundvater

D = Other (specify)

?Indicate the quantity of listed substance disposed

[—_] Mark (X) this box if you attach a continuation sheet.
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SECTION 9 WORKER EXPOSURE

General Instructions:

Questions 9.03-9.25 apply only to those processes and workers involved in manufacturing or
processing the listed substance. Do not include workers involved in residual waste
treatment unless they are involved in this treatment process on a regular basis (i.e.,
exclude maintenance workers, construction workers, etc.).

(::] Mark (X) this box if you attach a continuation sheet.
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PART A EMPLOYMENT AND POTENTIAL EXPOSURE PROFILE

9.01

O
[+ -]
-

—

Mark (X) the appropriate column to indicate whether your company maintains records on

the following data elements for hourly and salaried workers.
element the year in which you began maintaining records and th
records for that data element are maintained.

explanation and an example.)

Data Element

Date of hire

Age at hire

Work history of individual
before employment at your
facility

Sex

Race

Job titles

Start date for each job
title

End date for each job title

Work area industrial hygiene
monitoring data

Personal employee monitoring
data

Employee medical history

Employee smoking history

Accident history
Retirement date
Termination date
Vital status of retirees

Cause of death data

Data are Maintained for:

Year in Which

Specify for each data
€ number of years the
(Refer to the instructions for further

Number of

Hourly Salaried Data Collection Years Records
Workers Workers Began Are Maintained
h.8 X, (4l | TODEF o (T
% X 19| Tober.nTe
NA X NA/!QQL__ ILderieTs
146\ Ivbsc s
x p (4 \ Tonee. o
N S Las Né& NA&
N A NA [8Y- A
NG rNAa B A
NA N A NA N &
N o w ™A A
X ¥ CEA Toper vy
N A N & N A Y
\L 1]\ Tvoze vt
X X 1961 Tuberin TX
X Q| Tubef (TS
N O N#& nA Na
Ne NA N & NA

Mark (X) this box if you attach a continuation sheet.
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9.02

cBI

In accordance with the instructions, complete

in which you engage.

Activity

Manufacture of the
listed substance

On-site use as
reactant

On-site use as
nonreactant

On-site preparation
of products

b.

Process Category

Enclosed
Controlled Release
Open

Enclosed
Controlled Release
Open

Enclosed
Controlled Release
Open

Enclosed
Controlled Release

Open

the folloving table for each activity

c. d. e.
Yearly Total Total
Quantity (kg) Vorkers Worker-Hours
N4 NiA NMip

\ A v

30

[

Mark (X) this box if you attach a continuation sheet.
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9.03 Provide a descriptive job title for each labor category at your facility that
encompasses workers vho may potentially come in contact with or be exposed to the
listed substance.

CBI
[
Labor Category Descriptive Job Title
A PL-1
B P~y
c
D
E
F
G
B
. I
J

[::] Mark (X) this box if you attach a continuation sheet.
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9.04 In accordance with the instructions

indicate associated work areas.

CB

(o]

Process type .......

PoT TENG oF 3065644

» provide your process block flow diagram(s) and

ROTARY ST CH

&—— ISOPROPYL ALCOHOL IR ’a)
~— CARNUABA WA¥

-

, VENT 1§
7.1 7.2 7.3 7.4
19 COAT KR CONDITION 1¢ PLACE
CLEAN MOLD MOLD MOLD PC BOARD
IN MOLD
A—— C-614-R IH v
“—— C-614~-T 1=z 76
VENT T VENT 7L T VENT I N
3 w
7.5 7.6 ’n 7.7
CONDITION PREHEAT MIX C-614-R 59 PARTS
C-614-R C-614~T 41 PARTS
i 70? l‘
%
7.8 R 7.9 % 7.10 ’ VENT IR
FILL MOLD CURE AT CURING
3/4 RT OVEN
FULL

FINAL PRODUCT

[T] Mark (X) this box if you attach a continuation sheet.
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9.05 Describe the various work area(s) shown in question 9.04 that encompass workers vwho
may potentially come in contact with or be exposed to the listed substance. Add any
additional areas not shown in the process block flow diagram in question 7.01 or
7.02. Photocopy this question and complete it separately for each process type.

CBl
[] Process type ....... PoTTINGL ofF 206966 y
RoTARY SuwrT<y
Work Area ID Description of Work Areas and Vorker Activities
1 LABoATelY Leod AND OUEN
2
3
4
5
6
7
: 8
9
10

[_] Mark (X) this box if you attach a continuation sheet.
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9.06 Complete the following table for each work area identified in question 9.05, and for -
each labor category at your facility that encompasses workers who may potentially
come in contact with or be exposed to the listed substance. Photocopy this question

CBI  and complete it separately for each process type and work area.

[_] Process type ....... PoT Tawts of 3064499 RoTARY Swt T h
work area l....l..l...ll...'..ll.'l.“.ll."‘l..l...l i
Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Vorkers (e.g., direct Listed . Exposurg Year
Categorz Exposed skin contact) Substance Per Day Exposed
ALB i Nia oL UNINOWN  yykn oww

——---—-—--——_-——---——..—-—-.—--—..—-—--———-————-————-———--_-—-—-—_-—_—_-—_—----—.—--—--—-—-—-—-—

luse the folloving codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors,. etc.) (specify phases, e.g.,

S0 = Solid 90X water, 10% toluene)

Use the folloving codes to designate average length of exposure per day:

A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours

exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours

exceeding 2 hours F = Greater than 8 hours

l::] Mark (X) this box if you attach a continuation sheet.
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9.07

CBI

For each labor category represented in question 9.06, indicate the 8-hour Time
Veighted Average (TVWA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and wvork
area.

Process type «cc.... ' PoTTING ©OF 2069684 Rovply SuaTeh
vork area .‘....;‘..'I.'l...l.'............ ...... 4

8-hour TVQ Exposure Level 15-Minute Peak Exposure Level
Labor Category (ppm, mg/m”, other-specify) (ppm, mg/m”, other-specify)

Mo MONTToRING _RESUTS A uATLEE — OPERAT v Moi” SPLED.

[::] Mark (X) this box if you attach a continuation sheet.
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PART B WORK PLACE MONITORING PROGRAM

9.08 If you monitor worker exposure to the listed substance, complete the folloving table.

CBI
() :
Testing Number of Analyzed Number of
Vork Frequency Samples Vho . In-House Years Records
Sample/Test Area ID (per year) (per test) Samples (Y/N) Maintained
Personal breathing
zone N)A NIn Vlg VA N1A ~Na

General wvork area | '

(air) \

Vipe samples

Adhesive patches

Blood samples

Urine samples

Respiratory samples

Allergy tests

Other (specify)

Other (specify)

Other (specify)

\F V J 4/ v v

lUse the folloving codes to désignate vho takes the monitoring samples:

= Plant industrial hygienist
= Insurance carrier

= OSHA consultant
= Other (specify)

~-NoN-- N 4

[::] Mark (X) this box if you attach a continuation sheet.
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9.09 For each sample type identified in question 9.08, describe the type of sampling and
CBI  analytical methodology used for each type of sample.

[_] Sample Type Sampling and Analytical Methodology
L) Mo
v ‘L

9.i0 If you conduct personal and/or ambient air monitoring for the listed substance,
specify the following information for each equipment type used.

-

cBI

_ . 5 Averaging

1 Equipment Type Detection Limit Manufacturer Time (hr) Model Number
Ng NlA Mg N IA Nla

Use the folloving codes to designate personal air monitoring equipment types:

Passive dosimeter

A=

B = Detector tube
C = Charcoal filtration tube with pump
D = Other (specify)

Use the folloving codes to designate ambient air monitoring equipment types:

E = Stationary monitors located within work area
F = Stationary monitors located within facility
G = Stationary monitors located at plant boundary
H = Mobile monitoring equipment (specify)

I = Other (specify)

Use the following codes to designate detection limit units:

A = ppm
B = Fibers/cubic centimeter (f/gc)
C = Micrograms/cubic meter (u/m”)

[__] Mark (X) this box if you attach a continuation sheet.
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9.11 1If you conduct routine medical tests for monitoring the health effects of exposure to
the listed substance, specify the type and frequency of the tests.

cBI
— Frequency
(] Test Description (veekly, monthly, yearly, etc.)
VA WAL -
{ 1
v \/
[ ] Mark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

9.12 Describe the engineering controls that you use to reduce or eliminate worker exposure
to the listed substance. Photocopy this question and complete it separately for each
process type and vork area.

CBI
[ ] Process type cocceececscaces PoTTsnG of 061694  RoTARY
Vork area SwITCl-r 1
Used Year Upgraded Year
Engineering Controls (Y/N) Installed (Y/N) Upgraded
Ventilation:
Local exhaust A . @sc N . _._ M)A
General dilution N1AQ N A NA Nay

Other (specify)

Vessel emission controls

Mechanical loading or
packaging equipment

Other (specify)

l::] Mark (X) this box if you attach a continuation sheet.
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9.13 Describe all equipment or process modifications you have made within the 3 years
prior to the reporting year that have resulted in a reduction of worker exposure to
the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and

complete it separately for each process type and wvork area.
CBI

E] Process type ........ Pé‘f/?‘/\‘q UQ QOL%(}N Rb‘!awy Sw,z(,l\

work area Se0sscsss 0000t vrsnnas ad AL BLIL JL B IR 20 JX B R R O I

Reduction in Vorker
Equipment or Process Modification Exposure Per Year (X)

Ng Nla

J
S—
v /

] Mark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your workers vear or use
in each vork area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and wvork area.

CBI
[ ] Process type ........ PaT TxNb of Q069634 RovARy SwIT<y
Work Brea .c.cieiieriiineiiaiereeinnescnrensessoserencnnenanens A
Vear or
Use
Equipment Types (Y/N)
Respirators N
Safety goggles/glasses ¥
Face shields N
Coveralls M
Bib aprons el
Chemical-resistant gloves w

Other (specify)
NMJA ~)4

J Y

[::] Mark (X) this box if you attach a continuation sheet.
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9.15 If vorkers use respirators when vorking with the listed substance, specify for each
pProcess type, the work areas where the respirators are used, the type of
respirators used, the average usage, whether or not the respirators were fit
tested, and the type and frequency of the fit tests. Photocopy this question and
complete it separately for each process type.

CBI
I__] Process type ......... ?d%\u\ cvﬁ QDC%({‘/ %’/ guﬁ?é,A
v Fit Frequency of
Vork Respirator Averagf Tested Type of , Fit Tests
Area Type Usage™ (Y/N) Fit Test _(per year)
N 1A N)A NIn NIA NIA N4

-——--_-——--—_-—_-_--_—_—-.———.—-——-————-_———._-__———-—.-_—..—-—_-_---————---—---..--—-—--____—--—-

Use the following codes to designate average usage:

Daily

Veekly

C = Monthly

D = Once a year

E = Other (specify)

*Use the following codes to designate the type of fit test:

QL = Qualitative
QT = Quantitative

[T_} Mark (X) this box if you attach a continuation sheet.
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9.16 Respirator Maintenance Program —- For each type of respirator used when working with
the listed substance, specify the frequency of the maintenance activity, and the
person vho performs the maintenance activity. Photocopy this question and complete
it separately for each respirator type.

Respirator type ......

Respirator L Person Performing
Maintenance Activity Frequency Activity

Cleaning

Inspection

Replacement

Cartridge/Canister

Respirator unit

- ——— . S S S S A SR ——

luse the folloving codes to designate the frequency of maintenance activity:
X = After each use
B = Veekly

C = Other (specify)

*Use the folloving codes to designate wvho performs the maintenance activity:

Plant industrial hygienist
Supervisor
Foreman

Other (specify)

oCQOwm>»
L B ]

[__] Mark (X) this box if you attach a continuation sheet.
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9.17 Respirator Training Program -- Describe your respirator training and re-training
programs for each type of respirator used vhen vorking with the listed substance.
Photocopy this question and complete it separately for each respirator type.

a.

Respirator type ......

Number of Person
Type of1 Workers Location of Length of Performin .
Training’ Trained Training Training (hrs) Training Frequency "

b.

ReSpirator tYPe .eveveereine.tovtencaccncosnnsomennnnans

Number of , Person
Type of Vorkers Location of Length of Performing3 .
Re-training”™ Re-trained Re-Training® Re-Training (hrs) Re-Training Frequency

Use the following codes to designate the type of training or re-training:

E = Emergency
R = Routine

2yse the folloving codes to designate the location of training or re-training:

= Qutside plant instruction

= In-house classroom instruction
C = On-the-job

= Other (specify)

*Use the folloving codes to designate the person who performs the training or
re-training:

A = Plant industrial hygienist
B = Supervisor

C = Foreman

D = Other (specify)

‘Use the folloving codes to designate the frequency of respirator training or
re-training:

A = Monthly
B = Fixed monthly
C = Other (specify)

[::] Mark (X) this box if you attach a continuation sheet.

103




9.18 For each type of personal protective clothing and safety equipment used vhen

vorking vith the listed substance, indicate whether you have conducted a permeation
test on the clothing or equipment for the listed substance.

Permeation Tests Conducted
Clothing and Equipment (Y/N)

Coveralls

Bib apron

Gloves

Other (specify)

—

Mark (X) this box if you attach a continuation sheet.

104



PART E WORK PRACTICES

9.19 Describe all of the work practices and administrative controls used to reduce or
eliminate vorker exposure to the listed substance (e.g., restrict entrance only to
authorized vorkers, mark areas with warning signs, insure vorker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this

CBI question and complete it separately for each process type and wvork area.

()

Process type ...... PoTTzNGg OF 3069694 ROTARY
work area -'l"..l.l..'.l...‘.l.‘....‘...Q....O..'.‘.S.w.I.TC'H ﬂ_

WORK T STRUET TN S

Ats 2A0® CodE (ARAEBLS:

9.20 Indicate (X) how often you perform each housekeeping task used to clean up routine
leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area.

Process type ...... NIf
work area ......... LA B R I B B I BB N B B R B B B BB B N BRI
Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sveeping N NIA VIA ~IA
Vacuuming
Vater flushing of floors
Other (specify)
(::] Mark (X) this box if you attach a continuation sheet.
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9.21 Do you have a written medical action plan for responding to routine or emergency
exposure to the listed substance?

Routine exposure

B seeseanas
NO citteetiacaeresecessosrssccvasnscsesncsssasasasessscssscsssonnacnssnsnncnsssass
Emergency exposure

b U

NO LE R R EEE A A2 R A R Al R R NN NN N NN N N N N N N N N N N R NN NN NN NN RERE NN

If yes, vhere are copies of the plan maintained? - .

~ Routine exposure:

Emergency exposure:

9.22 Do you have a written leak and spill cleanup plan that addresses the listed
substance? Circle the appropriate response.

Yes ® 9 0 0 00 S0 LLEEGE LT LI NBEIINENR S ELEONEI RSBSOS ELEEIP PSS EI PP PN LI IORIPEPECEE NS 1

NO tioevncenesncesssstseosrensannsossssannassssscsssasacsssnsnsscascnanss ceesesanenn (Z)

If yes, where are copies of the plan maintained?

Has this plan been coordinated with state or local government response organizations?
Circle the appropriate response.

NO @ 0 ¢ 3 2GS EIPEALPAESSOIASTSIOTOEBREDTOE TSN s seesesavcaese *seesr s s LR I A B A N R N N N A ) @

9.23 Vho is responsible for monitoring worker safety at your facility? Circle the
appropriate response.

Plant Safety SpQCialiSt R R R R R N R R N R R NI WA I N AT S A I I I A I A BN S A I IR A I R A I R I A 'Y 1
Insurance catrier S S 0 B S S EN POV RV TS EPIUSNO I P EENGEENESGSOOsENCOOSOEOTSIAEBRAESIEROTEOEEOETTS 2

OSHA CODSUltmt 9 E 9 S S LB LT L PP LR CE D EEP E DI P GO S 0000800000050 000C0098TIPERIEOIBTEPRPDLTOSIESLSEOSES 3

Other (specify) B

[ 1 Mark (X) this box if you attach a continuation sheet.
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9.24 Vho is responsible for safety and health training at your facility? Circle the
appropriate response.

Plant safety specialist ........ cseenceccens sttsesessescerseransans Cieaneseees veess 1
Insurance carrier .....eeeeceecee S s e scanes st s sssetenant et atees sttt ennerasetanans 2
OSHA Consultant I..lO..‘...I..I.ll.'.......‘..'.......I.......‘...I‘..ll.....".... 3

Other (specify) cenrvescnsanans R

9.25 Vho is responsible for the medical program at your facility? Circle the appropriate

response.

Plant physician .....ceceeenceccccnne teeenessarennaa ceesassse teeeietesrsannnneonns . 1
Consulting physician ....ccvevne. P ceee 2
Plant nurse ....ccovvevvcecnocas cescescecans cesesesessnes P 3
Consulting nurse ......... evssscsssassencna cecesessssesasas sesescnnas ceecsessesaaes 4
Other (specify) teesssssssessssssnsanas D

[:] Mark (X) this box if you attach a continuation sheet.
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SECTION 10 ENVIRONMENTAL RELEASE

General Instructions:

Complete Part E (questions 10.23-10.35) for each non-routine release involving the listed
substance that occurred during the reporting year. Report on all releases that are equal
to or greater than the listed substance’s reportable quantity value, RQ, unless the release
is federally permitted as defined in 42 U.S.C. 9601, or is specifically excluded under the
definition of release as defined in 40 CFR 302.3(22). Reportable quantities are codified
in 40 CFR Part 302. If the listed substance is not a hazardous substance under the
Comprehensive Environmental Response, Compensation, and Liability Act of 1980 (CERCLA) and,
thus, does not have an RQ, then report releases that exceed 2,270 kg. If such a substance
hovever, is designated as a CERCLA hazardous substance, then report those releases that are
equal to or greater than the RQ. The facility may have ansvered these questions or similar
questions under the Agency’s Accidental Release Information Program and may already have
this information readily available. Assign a number to each release and use this number
tiovghout tiis part to identify the release. Releases over more than a 24-hour period are
not single releases, i.e., the release of a chemical substance equal to or greater than an
RQ must be reported as a separate release for each 24-hour period the release exceeds the
RQ.

For questions 10.25-10.35, ansver the questions for each release identified in question
10.23. Photocopy these questions and complete them separately for each release.

PART A GENERAL INFORMATION

10.01 Vhere is your facility located? Circle all appropriate responses.

CBI

l ] Industrial area ..I.I..l..l.l...‘....l'tl.'.....llll..I..'lll.l‘.l.“.'...lI...O..(i)

Urban area 5 S 0 8B 8PS S PT OO EE PSS eSSBS ERS LU LK 2 IR B R BN BE BE BB BN 2L BE BN BE B RE B BE BE B AN ) * e 8 9 aa 2
Residential area ............. teeeeetccssernereteectetncatrnereaesecenosasennetnnnn Ci)

Agricultural area [ E R AR RN NN NN R N N N N N N N Y N N NN N R R ] 4

. Rural atea AR AR R A NEREENE R RN E R RS ENESREEEEERENENIENE RN NENRXNENENNEEENNERNE NI E RN I NI Sy . 5

Adjacent to a park Orf & recreational Area .....cccecccecasscnscccncacansonsanonens 6

Vithil’l 1 mile Of a naVigable Vater‘lay I A AR EREREEE RN EEARERENNERE NN R NN I I A NI A SN A S RS 7

Vithin 1 mile of a school, university, hospital, or nursing home facility ........(Eb
Vithin 1 mile of a non-navigable Watervay .....cccceeeeececanreccsceancscncccnnnns (:)
Other (specify) ceemcessesetateassteneo et rconcertesanas .10

[ ] Mark (X) this box if you attach a continuation sheet.
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10.02 Specify the exact location of your facility (from central point vhere process unit
is located) in terms of latitude and longitude or Universal Transverse Mercader
(UTM) coordinates.

Latitude ...'.ll...'..Il.llll.l-..l.l...'....l...... 3&_-0 0; 4 ja "
Longitude LA N NN N N N NN NN NN R R ) 79 . &S 4 O O "
UTM coordinates .....cccc... ZONe » Northing , Easting

10.03 If you monitor meteorological conditions in the vicinity of your facility, provide
the following information.

Average annual precipitation ....... eesrussesesaaaes inches/year

Predominant wind direction ..oiveeveccoons cesenvenas

10.04 Indicate the depth to groundvater below your facility. “wmkw~owen»

Depth to gGroundwater .....ceeceecccscesocroncscenses meters

10.05 For each on-site activity listed, indicate (Y/N/NA) all routine releases of the
listed substance to the environment. (Refer to the instructions for a definition of
CBI Y, N, and NA.)

(1 Environmental Release
On-Site Activity Air Vater Land
Manufacturing VA NIA Nlg
Importing & ’
Processing \' VES |
Othervise used ’ /A

Product or residual storage

Disposal /

Transport v

[::] Mark (X) this box if you attach a continuation sheet.
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10.06 Provide the folloving information for the listed substance and specify the level
of precision for each item. (Refer to the instructions for further explanation and
an example.)

cB1
1
Quantity discharged to the air «cccececveceees kg/yr ¢ b4
Quantity discharged in wastevaters ........... kg/yr b4
Quantity managed as other wvaste in on-site
treatment, storage, or disposal units ...... .o kg/yr + %
Quantity managed as other vaste in off-site
treatment, storage, or disposal units ........ kg/yr + X

[::] Mark (X) this box if you attach a continuation sheet.
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10.07 Complete the folloving table for each process stream containing the listed substance
as identified in your process block or residual treatment block flow diagram(s).

cBI Photocopy this question and complete it separately for each process type.

— Process type .....

[_]
Process
Stream Days of

ID Media | Average Amount of Ligted Number of Operation/

Code Affected Substance Released Batches/Year Year

Use the folloving codes to designate the media affected:

Air

Land
Groundvater
POTV
Navigable waterway
Non-navigable watervay
Other -(specify)

ATMBOOwW>
NWun s

2Specify the average amount of listed substance released to the environment and use
the folloving codes to designate the units used to measure the release:

A = kg/day
B = kg/batech

[C_] Mark (X) this box if you attach a continuation sheet.
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10.08 Describe the control technologies used to minimize release of the listed substance
for each process stream containing the listed substance as identified in your
process block or residual treatment block flow diagram(s). Photocopy this question

CB1 and complete it separately for each process type. er\L:houun

{_] Process type ...... Pb#;,j 4..-\0 Qod?é9¢ﬁg.é7/ Sw,;é/

Stream ID Code Control Technology Percent Efficiency

[ ] Mark (X) this box if you attach a continuation shzet.
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. PART B RELEASE TO AIR

10.09 Point Source Emissions -- Identify each emission point source containing the listed
substance in terms of a Stream ID Code as identified in your process block or
CBI residual treatment block flow diagram(s), and provide a description of each point

_ source. Do not include raw material and product storage vents, oOr fugiFive emission
(S sources (e.g., equipment leaks). Photocopy this question and complete it separately
for each process type.

Process type ...... PovIINL OF 206964Y4
RoT ARy SwITCH

Point Source
ID Code Description of Emission Point Source

RIS LEMTILAT ION T oulrszdHE (S0M 015)
] N "
L " ) " "
R "
R " !

[ \y

[N W h

[T ] Mark (X) this box if you attach a continuation sheet.
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711

]

-333ys uorlenuriucd B yoeilje nok 3t xo0q STyl (X) ey |

10.10 Bmission Characteristics - - Characterize the emissions for each Point Scurce ID Code identified in question
10.09 by completing the following table.

i MINEMAL - bk NN ([or ALl Pond Souress D 10-0Thayi Meocimm
__ Point ifadmm Bnission Bmission
(] Source Average ) , Mverage Bmission Rate Rate
D l’hysicfl Bmissions  Frequency Duration Bnissign Rate Duration

Code  State (kg/day) (days/yr) (min/day)  Factor _(kg/min)  (events/yr) (min/event)

R AR SR e WD W M W Em E W e o o e em Em M e o e e e E - ew - - e s e ar e e e T o M W er e o W o e e o e o e o em e

luse the folloving codes to designate physical state at the point of release:
G = Gas; V = Vapor; P = Particulate; A = Aerosol; 0 = Other (specify)

2E‘neqmant:y of emission at any level of emission

*puration of emission at any level of emission

‘Avetage Bmission Factor — Provide estimated (1 25 percent) emission factor (kg of emission per kg of
production of listed substance)




10.11 Stack Parameters -- Identify the stack parameters for each Point Source ID Code
identified in question 10.09 by completing the folloving table.

CBI

() Stack
Point Inner Emission
Source Diameter Exhaust Exit

ID Stack  (at outlet) Temperature Velocity Building ' Building2 Vent3

Code Height(m) (m) (°C) (m/sec) Height(m)" Width(m) Type
YE WNKNOWN — > v
')3— t —_— \_4 V
jL " B T —— > \%4
DIy, ! — S — v
pL.) " B — > 4

———-——_——-—_—-_—_—-—-—__—---—-—_-—-.—-_———--—-——----—--—-—_-———_----._-_—-..._-——-—..—_—_--_———-.——-—

1Height of attached or adjacent building
’Vidth of attached or adjacent building
*Use the folloving codes to designate vent type:

H
v

Horizontal
Vertical

non

[::] Mark (X) this box if you attach a continuation sheet.
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10.12 If the listed substance is emitted in particulate form, indicate the particle size
distribution for each Point Source ID Code identified in question 10.09.
Photocopy this question and complete it separately for each emission point source.

Cl_;—I NIA = Nor A PARTICULATE
L Point source ID COGE vccvecrnncconececacacaanacnnnnonnns
Size Range (microns) Mass Fraction (X + X precision)
<1
21 to <10
- 210 to € 30
2 30 to < 50 L
2 50 to < 100

2 100 to < 500

> 500

Total = 100%

[_] Mark (X) this box if you attach a continuation sheet.
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PART C FUGITIVE EMISSIONS

10.13 Equipment Leaks -- Complete the following table by providing the number of equipment

cBL

——————— . ——— — ——— o ———

10.13

types listed vhich are exposed to the listed substance and which are in service
according to the specified veight percent of the listed substance passing through
the component. Do this for each process type identified in your process block or
residual treatment block flow diagram(s). Do not include equipment types that are
not exposed to the listed substance. If this is a batch or intermittently operated
process, give an overall percentage of time per year that the process type is
exposed to the listed substance. Photocopy this question and complete it separately
for each process type.

: N
Process type ..... In
Percentage of time per year that the listed substance is exposed to this process

type ...I‘....l...l.."........C..'......l.lI.ll.I.I."......'.l..l'.‘.‘ -z
Number of Components in Service by Weight Percent
of Listed Substance in Process Stream
Less Greater
Equipment Type than 5% 5-10%X  11-25% 26-75% 76-99%  than 99%
Pump seals®
Packed Mla NIA Nin Nia NIA Nik

;: Mechanical

Double mechanical?

1
Compressor seals

Flanges
Valves

R

Gas®
Liquid

Pressure relief devices®
(Gas or vapor only)

Sample connections

Gas
Liquid

Open-ended lines®
(e.g., purge, vent)

Gas ‘ \

Liquid ’ v J v

1List the number of pump and compressor seals, rather than the number of pumps or
compressors

continued on next page

[

]

Mark (X) this box if you attach a continuation sheet.
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10.13

(continued)

2If double mechanical seals are operated with the barrier (B) fluid at a pressure
greater than the pump stuffing box pressure and/or equipped with a sensor (S) that
vill detect failure of the seal system, the barrier fluid system, or both, indicate
vith a "B" and/or an "S", respectively

*Conditions existing in the valve during normal operation

‘Report all pressure relief devices in service, including those equipped with
control devices

*Lines closed during normal operation that would be used during maintenance
operations

10.14 Pressure Relief Devices vith Controls -- Complete the following table for those
pressure relief devices identified in 10.13 to indicate which pressure relief
CBI devices in service are controlled. If a pressure relief device is not controlled,
_ enter "None" under column c. MIp
(]
a. b. c. d.
Number of Percent Chemigal Estimated 2
Pressure Relief Devices in Vessel Control Device Control Efficiency
VA NIA NJIA NG
\
v v &

'Refer to the table in question 10.13 and record the percent range given under the
heading entitled "Number of Components in Service by Weight Percent of Listed
Substance" (e.g., <5%, 5-10%, 11-25%, etc.)

®The EPA assigﬁs a control efficiency of 100 percent for equipment leaks controlled
vith rupture discs under normal operating conditions. The EPA assigns a control
efficiency of 98 percent for emissions routed to a flare under normal operating
conditions

[T ] Mark (X) this box if you attach a continuation sheet.

118



place, complete the following table regarding those leak detection and repair
procedures. Photocopy this question and complete it separately for each process

type.
CBI yp Ve FollM sy (A InFoim gL PRoGRAM

l PrOCESS type (AR EE R R RN NI NI NI I I AN N A A N A N N N AR

Leak Detection
Concentration

10.15 Equipment Leak Detection -- If a formal leak detection and repair program is in
|
\
|

(ppm or mg/m’) Frequency Repairs Repairs
Measured at of Leak Initiated Completed
_ Inches Detection Detection (days after (days after
Equipment Type from Source Device® (per year) detection) initiated)
Pump seals
Packed N6 N14 VIR 1A Vs
Mechanical |
Double mechanical
Compressor seals
Flanges
Valves
? Gas
Liquid ]
Pressure relief
devices (gas
or vapor only)
Sample connections
Gas
Liquid
Open-ended lines
Gas
Liquid \ v v v

—————— " - - — " .~ — " . . o e e el e, il e e e e B . e ——— ——

luse the following codes to designate detection device:

POVA = Portable organic vapor analyzer
FPM = Fixed point monitoring
0 = Other (specify)

l::] Mark (X) this box if you attach a continuation sheet.
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10.16 Raw Material, Intermediate and Product Storage Bmissions - - Complete the following tzble by providing the information on each

GBI

[reesiey

liquid rav material, intermediate, and product storage vessel containing the )Listed s. :stance as identified in your process block
or residual treatment block flow diagran(s).A)/A - Sfored In menn c?lur-cr's S«// /a[

, Vessel Vessel  Vessel ing
Floating Composition Throughput Filling Filling Inner Vessel Vessel Vessel Design Vent Control Basis
Vas%l Roof . of Stored s (liters Rate Duration Diameter Height Volume Bmission Flow Diameter Efficiency for
Type. Seals’ Materials’ per year) (gpm) (min) (m _(m (1) Controls' Rate’® (cm) (X)  Estimate’

MR nip VIR Vi3 Ma N NA NIA NA _NIA VA Na Nla Ma
] |

\ |

\

) l[ J \ v v 4 ¥ r Y v

ise the following codes to designate vessel type: Use the following codes to designate floating roof seals:
F = Fixed roof MS1 = Mechanical shoe, primary

CIF = Contact internal floating roof MS2 = Shoe-mounted secondary

NCIF = Noncontact intermal floating roof

secondary
EFR = Extermal floating roof = Liquid-mounted resilient filled seal, primary
= Pressure vessel (indicate pressure rating) = Rim-mounted shield -

MS2R = Rim-mounted,
M
| 4 M2
H = Horizontal IM! = Veather shield
U VMl
M2
VM

= Underground = Vapor mounted resilient filled seal, primary
= Rim-mounted secondary
= Weather shield

Indicate veight percent of the listed substance. Include the total volatile organi: content in parenthesis
‘Other than floating roofs

SGas/vapor flov rate the emission control device vas designed to handle (specify flow rate wnits)

SUse the followving codes to designate basis for estimate of control efficiency:

C = Calculations |
S.Salplilg



PART D RELEASE TO VATER

10.17 National Pollutant Discharge Elimination System (NPDES) Discharges -- Complete the

folloving information for each body of water NPDES discharges are discharged into.

CBI If discharges are to more than one body of vater, photocopy this question and
- complete it separately for each discharge.
(] Discharge source (Stream ID COG@) tvvereerencecnanassessssocnsonconses
Is discharge to a moving or standing body of water? Circle the appropriate
response.
Moving body O0f Water ...ciiiiiiiireeeeiersoeeeenanaoeeesosnsosannsasanssesssnnnes 1
Standing body of water .....civivivicncennenn chesenesanna cesserestssecancnsanns o 2
Estimated average base flow (moving) ....... sesesecnssanans 1/day
Estimated average volume (standing) «veeeecececreccacnn ceen 1
Average volume of discharge from facility ...... cerrssesrne 1/day
days/year
Maximum volume of discharge from facility .eceveeenceenense 1/day
days/year
Average concentration of listed substance in discharge .... mg/1l or ppm
Maximum concentration of listed substance in discharge .... mg/1l or ppm
10.18 Publicly Owned Treatment Works (POTV) —- Complete the following information for
discharges containing the listed substance vhich are discharged to a POTV from your
CBI facility.
[ ] Discharge source (stream ID code) «eeeeeceenrcenvsananns Ceeeerecesnoas
Average volume of discharge from facility ...ceveececeee ces 1/day
- days/year
Maximum volume of discharge from facility ..ccieavevsccecees 1/day
days/year
Average concentration of listed substance in discharge .... mg/l or ppm
Maximum concentration of listed substance in discharge .... mg/l or ppm
[::] Mark (X) this box if you attach a continuation sheet.
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10.19 Nonpoint Sources —- Complete the folloving information for each nonpoint discharge
source. Examples of nonpoint sources include stormvater runoff, vaste pile runoff,
and runoff from product or raw material storage areas or other sources that contain
the listed substance and may be discharged to surface vater. Exclude NPDES or POTW
discharges. If discharges are to more than one body of wvater, photocopy this

CBI question and complete it separately for each discharge.

] Discharge source (stream ID CO0E) tvruvircevencnconccasansnnonases

Is discharge to a moving or standing body of water? Circle the appropriate
response.

Hoving bOdy Of Vater P22 200000040000 EEELIIeOEIENSNBBBteBRtREEERBEGsBRSIRGEERBROEDS 1

Standing body Of Waler sovvueeeicieiernnnnenneencesocooscacescancccaoassacssncnas 2

Estimated average base flow (MOVINE) «eivvevevnnrenccnnanns 1/day

Estimated average volume (Standing) ..eceeeeveeeccacncanass 1

Average volume of discharge from facility .....cvveveennnns 1/day

days/year
Maximum volume of discharge from facility .....ccevvenneans 1/day

days/year
Average concentration of listed substance in discharge .... mg/) or ppm
Maximum concentration of listed substance in discharge .... mg/l or ppm

l::] Mark (X) this box if you attach a continuation sheet.
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10.20 Releases to Soils -- Complete the following information for up to three random soil
core samples that vere taken and analyzed for the listed substance during the
reporting year. Report the concentrations of the listed substance determined by
soil core monitoring studies/tests. Specify the distance from the facility that
soil cores vere taken, and indicate the soil type and sample depth of the soil

CBI cores. (Refer to the glossary for definitions of soil textures given in foo

_ note 2.)

1]

Concentration (ug/kg)
of Listed Substance Distance from ‘ , Sample
Sample ( + % precision) Plant (m) Soil Texture Depth (cm)
1
2
3
luse the folloving code to designate if the sample was taken within the facility’s
boundary:
0S = On-site
*Use the following codes to designate soil tekture:
A = Sand G = Sandy clay loam
B = Loamy sand H = Clay loam
C = Sandy loam I = Silty clay loam
D = Loam J = Sandy clay
E = Silty loam K = Silty clay
F = Silt L = Clay

10.21 Releases to Groundvater -- Complete the following information for up to three random
samples of groundwater from monitoring wells during the reporting year that were

CBI analyzed for the listed substance. The average and maximum concentration refers to

_ the listed substance.

[_]

Average Maximum
Distance Vell Concentration Concentration
from . Depth (mg/1) (mg/1)
Sample Plant (m) (m) (+ X precision) (+ X% precision)
1
2
3

———— ——

lUse the folloving code to designate if the sample was taken within the facility’s
boundary:

0S = On-site

1

Mark (X) this box if you attach a continuation sheet.
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10.22 Releases to Drinking Water -- Complete the f&lloving table for up to three samples
from drinking wvater vells monjtored during the reporting year. The average and
maximum concentration refers to the listed substance.

cBI
1}
Average Maximum
Distance Concentration Concentration
Vell : from (mg/1) (mg/1)
Depth (m) Plant (mz1 (+ X precision) (+ X precision)

l
i

e . e e o o o . . e e > = ——— ———— - ® m s o R - ———— -~ — - - . —— - ——

lyse the folloving code to designate if the sample was taken within the facility's'
boundary:

0S5 = On-site

[::] Mark (X) this box if you attach a continuation sheet.
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PART E NON-ROUTINE RELEASES

10.23 1Indicate the date and time vhen the release occurred and vhen the release ceased or

vas stopped.

If there vere more than six releases, attach a continuation sheet and
list all releases. pjp MNowv - Qp vTIWE RELE ASES

Date Time Date Time
Release _Started _(am/pm) —Stopped _(am/pm)
1 Vs M8 _Np__ _NA
2 _ - 0
3 — e —— —_——
4 ——————ns
5 _— —— e e s —————
6 _v_ _v N
10.24 Specify the weather conditions at the time of each release.
Vind Speed Vind Humidity Temperature Precipitation
Release Direction {(X) (°C) (Y/N)
1
2
3
4
5
6

[T_] Mark (X) this box if you attach a continuation sheet.

125



10.25 Complete the following information for each media into vhich the listed substance
vas released. Any volatile substance that vas released to land, but that was
expected to volatilize, should be listed as a release to air.

Release No. l.l‘...l...l..'l.l..'.l.l"’.'.'l....l.l‘.'l.-l...'.‘..‘..l.
Migration
. Beyond Quantity
Quantity Boundaries Migrated
Media (kg) Method of Release (Y/N) (kg)
Land
Air
Groundvater
Surface vater -
10.26 Specify the physical state and concentration of the listed substance at the time and

point of release.

Release NOI o-.-lo..co.-..oo-o--nooc-o.o-o.o--cl..l-o-a...uoc-.-.oooo---

hd

Point of release R L E N

PhYSical State .O.oll't.cnoo.ocololoco-onuoooo--llooc.--...oc.-

Concentratjon (%) R T R T R T I

[::] Mark (X) this box if you attach a continuation sheet.
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10.27 Ciicle all appropriate responses relating to the cause and the effects of the
release.

Release NO- @SB LeCLLLII IR IERLIOELIOIEIIOEIRILIOEICOGTIOEBRBEGAETS S0V e PO ERLILIVOERRESEIRERERIEOETRTRES

Cause of Release

EqUipment failure ..'...QOUIUQOIIODOOO..I.Q.l.lll...'...l.l.".lllQ..‘.t. ----- * .0

operatOI error M A A R R R R R I I R T

Upset COndition B E S0 0000000T 20000 RNEERPEEEPOERNEBEIIAPEeEEOBERBSEBRSABERSGGETLE
Fire M R R R R I R R I T T T T T I T T R S G * 0.
Unknown ®Se e s e s s s s s eeernce e s 0s s s svresnnn * s e s 0080 * P e v s e v sesse e s$evessrerseencoey

Other (specify) cestevesnns creeestseennnen ceeresrnsanenne

Results of Release

Spill ....chvevnnnn Cetesatsrerenas ceecenanns S e eeevrerseateantascttresssennenoeans .
Vapor release ...... crraenas Yevaneenns cesarecns setssssansstennnes cecasssaas sevses
Explosion ....... creresnanas cesessae teeetseeeactestatesastrsanattosssesaees ceenee
Fire cvoeeeeenrans cesecnns sesesssanaa cesccssenea ceseccans e teenensascascencantans

Other (specify) tsevennas esesssenesana censrae .o

[__] Mark (X) this box if you attach a continuation sheet.
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10.28 Specify which authorities were notified of the release.
Release NO. cceiereeraesassaasaccsaccncenoenonssnasasscssessaansanonanss

a. Federal
Agency I N O
Office [

———— | — — —— — —— | —— | — — — — L — — — — —— —

— Y ¥ . P s ¥ s ¥ e, ¥ e ¥ e ¥ e ¥ s, Y e ¥ e s © s © v © . € st | ey T i, =

)
)
Contact Person [ 1 1 1 1 1 1 11 11111117
)

— s ¥ e Y e Y e Y e Y Y Y Y Ve T T T T T s € s € e e,

Address [ ] 1]

—— P . ¥ . ¥ . Y . Y i ¥ . ¥ it ¥ st P et ¥ sm. P s ¥ sn, © s ¥ e V. s . s V. et * s e e, . . elemi

Street
S Y O O O U D) O O G D
City
(—1_)
State
Telephone NUMDEI ...ccvveeveecceracncanacnns I -1 1 -1 1)
Date NOtified .e.eveveeeeeneororanesereocarcesasoracnens QD DO T O D T O
: ’ Mo. Day Year
Time NOtified .veeeeccaccecosoancacansnssescscanansnsasassns [ 111" ] am/pm
b. State |

Agency D ) Y N N N D I O D D D

— — R | — m— — — — ——— | — — — — — L — —— — — — O —

]
Office Y DN DS DN NS N N RO R N D NN DD DD ) UG N D G N
)

RN PSP PN U I S pum— U g i i
—— et | — — nan— o— —— o——

Contact Person [} J 1 1 1 1 1 1

e ¥ e ¥ et Y . Y e Y s ¥ e ¥ e ¥ s ¥ s @ e, ¥ e ¥ e ¥ e © e . . . e . . o . .

address [ 1) 11 I I 1T 11 1)

s D . ¥ e ¥ e Y . ¥ carisare. ¥ s O e ¥ e ¥ e ¥ e ¥ et L it © . ¥ coneen © s . it e, . ot s, e | s

Street
G O N D D O O D D DO I D
City
[_1_]
State
Telephone Number ...cesoececceeecsooscascnacss I ) -1 -1 11
Date Notified ..cecceevecrcccencsscacssnascnne ceescarnsns D DD T O G O
Mo. Day Year

Time NOotified .ceeceececvesvcasnosscannavoscacscoccnsncanane [T 11 1) an/pm

10.28 continued below

[::] Mark (X) this box if you attach a continuation sheet.

128



¥

10.28 (continued)

c. Local

Agency [:1:]:]:]:l:]:]:]:]:]:]:l:]:l:l:l:l:]:l:]:l
Office SN N D N O N O N T O G G
Contact Person [::]::]::]::]::]::]::]::l::]::]::]::]::]::]::]::]::]::]::]::]::]
Address [ 1 1 1 1) )11 I D R N Y D O )

Street
N N O O S O

City
(1]
State
Telephone Number ................ eeeeeaas I -1
Date Notified ....veeuvueereinnnnnneannnn... Ceeeenn AP s s T o It I o

Mo. Day Year

Time Notified ........... ceeeean Ceeeretieaeanas ceeneann veeee [ZZ1117) am/pm

10.29 For each of the proximities listed below, indicate whether the population living
within that proximity was notified of, or evacuated because of the release. Specify
vho notified the population, the number of people evacuated, if any, and the date
and time of day the evacuation began.

Release No. ....... ceasans reeaane Cesteatasineaans crrecaas creeaese teseans
Notified Date and
of Notifying Area Number of Time of Day
Proximity to Release Notifying Person's Evacuated Persons Evacuation
the Release (Y/N) Person Telephone Number (Y/N) Evacuated Began
1/4 mile
1/2 mile
1 mile
Other
(specify)

[] Mark (X) this box if you attach a continuation sheet.
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10.30 Specify the number of personal injuries or casualties resulting from the rele=zse.

Release No. 49 00866 b 000N S 8 % 4 % S 4SS S S SO E SN SE RS SSen [N RS
Number of injuries to facility employees ........ cessecaanssan vesencs e
Number of injuries to general population ........cccvceecerccccocscceccns
Number of deaths to facility employees «....ccccevevcnnnnnnn cevsonsessese
Number of deaths to general population ....cccceeeececns ceecessnsscas coe

10.31 Indicate who conducted cleanup activities, and the dates over which the cleanup wvas
performed.

— Y s ¥ e Y e ¥ e ¥ e B s B s ¥ e ¥ s Vet ¥ e ¥ et ¥ s, e © e © . © e, © . © e . et e e s e,

Street
0 O A D U N O O N D U O O O Ot
City
D S T D A D D DGt O b
State Zip
Telephone Number .....ceeeeeennes Ceeseesnccacnas G D D N O O Y SO O G IR
Date Cleanup Initiated ........... Ceeeesesescacsasne teesesesessacsnan G D 1 O
Mo. Year
Date Cleanup Completed (or expected) ....... Ceeesrscsasnas ceensnseess [_1_N_11
Mo. Year

10.32 Briefly describe the release prevention practices and policies (backup systems,
containment systems, training programs, etc.) in place at the facility at the time
the release occurred.

REIGESG NO- saeses Ve sBssOOETS “esesssesncssnenses *Se e eePIISIBISIR G "¢ 00O SS SR

[T ] Mark (X) this box if you attach a continuation sheet.
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10.33 Indicate which of the prevention practices and policies listed in question 10.32
vere ineffective in preventing the release from reaching the environment.

RElease NO. LA L L B I I I TN S ey

e T R gt
—— e

10.34 Describe all repairs and/or
changes, etc.) made to equip

Release NO. ...vevevnnnnnnnn

Preventive measures (management practices, operational
ment or operations as a result of the release.

4o 0000 s e s esss s e S Bd 0P EsEsIEIGEDTOIELTOEETSESE

10.35 Describe additional preventive measures that vill be taken to minimize the

possibilities of recurrence.

Release NO. ------ooono-o.o-o-con--o.on'l-oco.-oonnao-oco--ooo--.-'..-.l

[::] Mark (X) this box if you attach a continuation sheet.
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APPENDIX I: List of Continuation Sheets

Attach continuation sheets for sections of this form and optional information after this
page. In column 1, clearl

y_identify the continuation sheet by listing the question number
to vhich it relates. In column 2,

enter the inclusive page numbers of the continuation
sheet for each question number.
Continuation
Sheet
Question Number Page Numbers
(1) (2)
4,02~ Tyade nome Svpplier MSDS Stepam O-'-PaJe/-Pagy.s
ry 4

[::] Mark (X) this box if you attach a continuation sheet.
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APPENDIX II: Substantiation Form and Instructions
to Accompany Claims of Confidentiality Under the
Comprehensive Assessment Information Rule (CAIR)

If you assert one or more claims of confidentiality for information submitted on a
Comprehensive Assessment Information Rule (CAIR) form, please answver, pursuant to 40 CFR
740.219, all the following questions in the space provided. Type all responses. If you
need more space to ansver a particular question, please use additional sheets. If you use
additional sheets, be sure to include the section, number, and (if applicable) subpart of
the question being answvered, and write your facility’s name and Dun & Bradstreet Number in
the lover right-hand corner of each sheet. A completed copy of this form must accompany
all submissions containing one or more claims of confidentiality. Failure to do So Vill
result in the vaiver of your claim of confidentiality.

EPA has identified six information categories as those which encompass all claims of
confidentiality. These are: Submitter identity (h); Substance identity (i); Volume manu-
factured, imported, or processed (j); Use irformation (k); Process information (1); and
Other information (m). Respondents who assert a CBI claim on the reporting form must mark
the letter(s) (h through m) that represent(s) the appropriate category(ies) of confiden-
tiality in the box adjacent to the question, and answver the questions in this form.

Respondents who assert a CBI claim for information submitted under CAIR must also
provide EPA vith sanitized and unsanitized versions of their submissions. The unsanitized
version must be complete and contain all information being claimed as confidential. The
sanitized copy must contain only information not claimed as confidential. EPA will place
the second copy of the submission in the public file. Failure to submit the second copy of
the form at the time the respondent submits the reporting form containing confidential
information or after receipt of a notice from EPA thereafter will result in a waiver of the
respondent’s claim of confidentiality.

Please indicate the CAS Registry Number (if known) or chemical name (if the CAS Registry
Number is not known) for the substance that is the subject of this form:

S8 -%4-9

If you are reporting on a tradename, please provide the tradename for the substance that is
the subject of this form:

Does this form contain CBI? [ ] Yes [ No

If the ansver to this question is yes, you must bracket the text claimed as CBI. Any
unbracketed information may be placed in the public file.

"[__] Mark (X) this box if you attach a continuation sheet.
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A. All Claims. Respondents who assert any CBI claims must ansver the following questions
in addition to the appropriate questions—f¥om sections B through G, below:

(1) For what period do you assert a claim of confidentiality? 1If a claim is to extend
until a certain event or point in time, please indicate that event or time period. If the
period indicated is longer than 2 calendar years, explain why. If different periods of
protection are required for different categories of information, please so indicate.

(2) Has the information that you are claiming as confidential been or will it be disclosed
to individuals outside your company? :

[ ] Yes [ ] No

If so, what, ii uny, restrictions apply to the use or further disclosure of the
information?

(3) Briefly describe the physical and procedural restrictions, if any, within your company
on the use and storage of the information you are claiming as confidential. What other
steps have you taken to prevent the undesired disclosure of the information by others?

(4) Does the information you are claiming as confidential appear or is it referred to in
advertising, promotional, or safety materials for the substance or an end-product
containing the substance?

[ ] Yes [ 1 No

Does it appear or is it referred to in professional or trade publications?

[ ] Yes [ ] No

If so, indicate why the information should nonetheless be considered confidential.

[::] Mark (X) this box if you attach a continuation sheet.
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(5) If the information you wish to claim as confidential vere to be disclosed to the
public by EPA, how much difficulty would a nev competitor have in entering the market for
this substance, considering such constraints as capital and marketing costs, specialized
marketing expertise, or unusual production processes?

(6) Has EPA, another Federal agency, or a Federal Court made any pertinent confidentiality
determinations for information regarding this substance?

[ ] Yes [ ] No

If so, please identify the entity and provide EPA with copies of such determinations.

B. Submitter Identity (code h). Respondents who assert CBI claims for submitter identity
must also ansver the following questions:

(1) Approximately hov many competitors do you have in the market for this substance or the
final product containing this substance? :

(2) Vhat harm, if any, would result from EPA’'s disclosure of the submitter identity?
Provide detailed descriptions of both the probable harm from disclosure and the causal
relationship betveen disclosure and harm. :

(3) If you have also asserted a claim of confidentiality for substance identity, vhat harm
to your company’s competitive position would result from disclosure of your company’s
identity if the substance identity wvere to remain confidential?

[T_] Mark (X) this box if you attach a continuation sheet.
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C. Substance Identity (code i). Specific substance identity can be claimed as
confidential only if that substance identity is confidential for purposes of the TSCA
Chemical Substance Inventory. Respondents who assert CBI claims for substance identity
must also answer the followving questions:

(1) (a) Has the substance been patented or disclosed in a patent in the U.S. or
elsevhere?

[ ] Yes [ 1 No

If so, indicate the relevant patent(s) and the reasons why the substance identity
should nonetheless be considered confidential.

Patent Number:
(b) Exactly what information which does not appear in the patent would be disclosed

to competitors by releasing the specific substance identity? Explain in detail
how competitors could use this information.

{¢c) Since the patent provides protection for the substance, why are you asserting
confidentiality?

(2) (a) 1In vhat form (i.e., product, effluent, emission, etc.) does this substance leave
- your site?

(b) What measures have you taken to guard against the discovery of the substance
identity by others?

[::] Mark (X) this box if you attach a continuation sheet.
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(c) If the substance is formulated with other chemicals, list them, and state the
concentration of the claimed substance in the mixture.

(3) (a) 1If the substance leaves the site in a product that is available to the public or
your competitors, can the substance be identified by analysis of the product?

[ ] Yes [ ] No

(b) Is it likely that a competitor has attempted or will attempt to chemically
analyze the substance?

[ ) Yes [ 1 No

(c) Vould the cost and difficulty of such analysis be great or small? Why?

(4) What harm, if any, would result from EPA’s public disclosure of the specific chemical
identify? Provide detailed descriptions of both the probable harm to your company from
disclosure and the causal relationship between release and harm.

(5) WVould public disclosure of the specific chemical identity reveal to your competitors
the use of the substance or the process by wvhich this substance is manufactured?

{::] Mark (X) this box if you attach a continuation sheet.
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D. Volume Manufactured, Imported, or Processed (code j). Respondents who assert CBI
claims for volume manufactured, imported, or processed must also ansver the followving
questions:

(1) If you have also claimed submitter’s name as confidential and EPA keeps confidential
the link between your company identity and the volume manufactured, imported, or processed,
your identity will not be associated in any way with that volume. In this case, what harm
to your company’s competitive position would result from disclosing that volume? How could
a competitor use this information? Vhat is the causal relationship between the disclosure
and the harm?

(2) If you have also claimed substance identity as confidential and EPA keeps confidential
the link between the substance identity and the volume manufactured, imported, or
processed, the substance identity will not be associated in any vay with that volume. 1In
this case, what harm to your company's competitive position would result from disclosing
that volume? How could a competitor use that information? What is the causal relationship

betveen the disclosure and the harm?

bl

(3) If you have claimed neither submitter nor substance identity as confidential, vhat
harm, if any, would result from release of your volume manufactured, imported, or
processed? Provide a detailed description of both the harm and the causal relationship

between disclosure and harm.

E. Use Information (code k). Respondents vho assert CBI claims for use information must
also ansver the following questions:

(1) If you have also claimed submitter identity as confidential and EPA keeps confidential
the link between your company identity and the use data, your jdentity will not be
associated in any wvay with the use data. In this case, vhat harm to your competitive
position vould result from disclosing the use data? How could a competitor use this
information? What is the causal relationship betveen the disclosure and the harm?

[::] Mark (X) this box if you attach a continuation sheet.
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(2) If you have also claimed substance identity as confidential and EPA keeps confidential
the link between the substance identity and the use data, the substance identity will not
be associated in any way with the use data. In this case, vhat harm to your company's
competitive position would result from disclosing the use data? How could a competitor use
this information? What is the causal relationship betveen the disclosure and the harm?

(3) If you have claimed neither submitter nor substance identity as confidential, what
harm, if any, would result from release of your use information? Provide a detailed
description of both the harm and the causal relationship between disclosure and harm.

F. Process information (code 1). Respondents who assert CBI claims for process
information must also answer the following questions:

(1) If you have also claimed submitter identity as confidential and EPA keeps confidential
the link between your company identity and process information, your identity will not be
associated in any way with this information. 1In this case, what harm to your competitive
position would result from disclosing the process information? How could a competitor use
this information? What is the causal relationship between the disclosure and the harm?

(2) If you have also claimed substance identity as confidential and EPA keeps confidential
the link between the substance identity and the process information, the substance identity
vill not be associated in any way with the process information. 1In this case, what harm to
your company’s competitive position would result from disclosing the process information?
How could a competitor use this information? Vhat is the causal relationship between the

disclosure and the harm?

[::] Mark (X) this box if you attach a continuation sheet.
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(3) 1f you claimed neither submitter nor substance identity as confidential, what harm, if
any, vould result from release of your process information? Provide a detailed description
of both the harm and the causal relationship between the disclosure and the harm.

G. Other information (code m). Respondents who assert CBI claims using the "other
information" category, must also ansver the folloving questions:

(1) 1Is the item confidential in and of itself, or is it confidential because it will
reveal some other confidential information, whether or not that other information is
reported on this form? If the latter, vhat is the information that will be revealed, and
hov would disclosure of the item in turn lead to disclosure of the other information?

(2) Describe with specificity the harm to your company’s competitive position which would
result from disclosing the information.

4

(3) If you have also claimed submitter identity as confidential and EPA keeps confidential
the link betveen your company identity and this information, your identity will not be
associated in any vay vith the item claimed. In this case, vhat harm to your competitive
position would result from disclosing the item? How could a competitor use this
information? What is the causal relationship between the disclosure and the harm?

(4) If you have also claimed substance identity as confidential and EPA keeps confidential
the link between the substance identity and the item, the substance identity (other than
category name) vill not be associated in any way with the item claimed. In this case, what
harm to your company’s competitive position would result from disclosing the item? How
could a competitor use this information? What is the causal relationship between the
disclosure and the harm?

[C_) Mark (X) this box if you attach a continuation sheet.
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I certify that I have personally examined and am familiar with the information submitted in
this CBI Substantiation Form and all attached documents. Based on my inquiry of those

individuals immediately responsible for obtaining the information, I believe that the
information is true, accurate, and complete.

!
NAME SIGNATURE DATE SIGNED
« )y _ -
TITLE TELEPHONE NO.

[ ] Mark (X) this box if you attach a continuation sheet.
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